EIGIHTH REPORT

THE LUNACY GOMMISSION,

TO HIS EXCELLENCY

THE GOVERNOR OF MARYLAND,

DECEMBER 1, 1804,

BALTIMORE:
THE SuN DooK AND JoB PrINTING UFFICE.
" 18aq1.



THE TUNACY (FOMMISSION.

STATE OF MARYLAND.

- -——

- -

JOHN MORRIS, M. D., President,

Baltimore, Md.

SAMUEL C. CHEW, M. D,

Baltimore, Md.

THOMAS S. LATIMER, M. D.,

Baltimore, Md.

R. W. DASHIELL, M. D,

Princess Anne, Md.

JOHN P. POE, Attorney -General,

Baltimore, Md.

WILLIAM LEE, M. D,

Secretary of the Commission.

Office of the Lunacy Commission, 344 North Charles Street,
Baltimore, Maryland.



EIGHTH ANNUAL REPORT.

- - .-

To His K.xcellency, FRANK BROWN,

(Fovernor of the State of Maryland.

In obedience to the requirements of the law, the
Lunacy Commission beg leave to submit to your
Excellency the annual report of its labors, being
the eighth since the establishment of the Commis-
sion.

Their report will show to the people that great
advancements have been made in the care and
treatment of the insane, feeble minded and idiotic,
and particularly much has been done in the past
year.

From the comprehensive report of the Secretary,
it will be seen that the required number of visits
have been made to the various institutions for
insane, including almshouses, and as far as could
be ascertained the institutions have been conducted
in a satisfactory way. In none of them was any
one confined or deprived of liberty who was not
insane, though our Secretary mingled freely with
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the patients and explained his mission and the
authority of the Lunacy Act.

In regard to modes of restraint and the treat-
ment of the insane, except in the case of two suici-
dal and homicidal persons confined in almshouses,
no one has been restrained by means of manacles.
The insane apparently have been well clothed and
fed, and the attendance upon them fairly good.

In all instances where recent cases of insanity
were found at almshouses or prisons, measures
were promptly taken to have them removed to
hospitals exclusively for the insane. Twenty meet-
ings have been held during the year, one being by
request of your Excellency to examine into the
mental condition of a colored man who was under
sentence of death for crime, but in whose case
there arose a question as to his sanity. Seventy-
five persons have been removed from jails and
prisons through the intercession of the Lunacy
Commission.

There are now in the different institutions for
insane, including almshouses, 3,150 persons who
come within the Lunacy Act, about 1,800 of these
being indigent cases, and as far as can possibly be
ascertained, there are 400 insane who are unpro-
vided with hospital accommodations. Of the 3,150,
5560 are colored, most of whom have no special care
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bestowed upon them. The increase in the number
of the colored insane has been 50.

The Lunacy Commission most earnestly appeals
to your Excellency (as it has heretoforé done to
your predecessors), that you recommend that an
appropriation be made for the erection of an hospi-
tal for the care and treatment of the indigent insane
of this State: and that in making this appropria-
tion a sufficient sum be allowed to enable the State
to assume the expenses in maintaining said indi-
gentinsane. We make this latter suggestion : First,
Because all the other States take care of their
insane paupers ; Second, Because the system now in
vogue of providing for this class of insane at alms-
houses is not only unwise, but the chances of
recovery are much less than when treated at hospi-
tals for the insane. Further, with possibly three
exceptions the counties are unable to support this
class of its poor.

SUGGESTIONS.

We desire to iterate some suggestions made in
our last report concerning the necessity of two
buildings—one a Reformatory for moral weaklings,
the other a Home for Epileptics. .

REFORMATORY.

A reformatory or sanitarium for the reformation
and rehabilitation of the tramp, the bummer, the
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moral weaklings, and the chronic inebriate, should
be erected by the City and State jointly. Labor
would be the most important factor in this plan of
reconstruction, and a truck farm of five or six
hundred acres on the Patapsco river, or on the bay,
would yield, if properly worked, sufficient revenue
to support such a sanitarium. Persons sent to
this reformatory, should be committed under the
indeterminate sentence., a law which acts admira-
bly in some other States.

EPILEPTICS.

A still greater need than the institutions before-
mentioned, is a home for epileptics. These unfortu-
nates are the most helpless of beings,and are entitled
to the utmost care and solicitude. There is now no
place of shelter for them, save the almshouses of
the counties and Bayview Asylum. There are now
more than one hundred applications for admittance
on file at the Home of Feeble-minded, Owings’
Mills, by the parents of epileptics. These cannot
be admitted for obvious reasons. There should be
a building erected solely devoted to the care of this
class, entirely separate and apart from the feeble-
minded, but under the charge of the same Board.
Inasmuch as there is a large farm at Owings’ Mills,
no purchase of land would be necessary, and a
building could be erected at a very small cost to the
State. The Commission would respectfully urge
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your Excellency to call the attention of the Legis-
lature in your next message to this important

matter.
INEBRIATES AND INSANE.

The mingling of inebriates with the insane is one
- of the great evils which exists in several of the
asylums, owing to the want of proper institutions
for the care of both classes. Spring Grove Asylum
will not receive inebriates. but the private asylums
do not feel justified in refusing to receive these
unfortunates. Is it not possible for the State to
make some provision in the future for their treat-
ment and care?

DETENTION HOSPITAL.

The need of a detention hospital in which patients
believed to be insane, but in whose cases the exact
condition cannot be accurately determined, has
been urged with some force. The number of such
patients in our State is very small, and a separate
portion of any of our asylums, or a small annex to
a hospital, could be set aside for this pupose. As
far as criminals are concerned, in the City of Bal-
timore, all these cases come under the supervision
of the Lunacy Commission, though of course this
is not a part of their duties. In the City Jail of
Baltimore about twenty such cases occur yearly—
many of these prove to be due to delirium tremens,
but quite a number are due to delusions of perse-
cution, and a number to religious emotion.
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INSANE CRIMINALS.

It is not right that the honest and viriuous insane
should be mingled with vicious and violent crimi-
nals who are insane. The number of criminal insane
in Maryland is about fifty, seventeen of whom are
in Bayview Asylum. The remaining number are
inmates of Spring Grove, Montevue Hospital and
Sylvan Retreat Asylum, A few harmlessonessuffer-
ing from chro \ic insanity are still remaining in the
penitentiary. An annex on the cottage plan might
be built at a small cost at Bridewell, which if placed
under the present management of that institution
would involve little additional expense to the State.
These people, when not too violent, could be
employed usefully on the large farm attached to
that reformatory. Fifty cells would be sufficient
at the present time.

COMMITTAL OF THE INSANE TO THE HOUSE OF
CORRECTION, JAILS, &c.

We beg to call your attention to a vicious prac-
tice pointed out in our last report, viz: the com-
mittal of the insane to penal institutions by magis-
trates. These committals are made solely to obtain
fees, and are the source of great annoyance, and
in many instances, hardship. No less than twenty-
two insane persons were releised from the House
of Correction during the present year through the
agency of the Commission.
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PROTECTION AGAINST FIRES.

The terrible calamities which have occurred by
fire in the institutions for the insane during the
past few years, render it necessary that an exami-
nation should be made of all the asylums of this
State, so as to guard against unnecessary loss of
life. At Spring Grove Asylum, the Fire Depart-
ment has been placed in the most excellent condi-
tion. There is abundant supply of water, and the
hose and other apparatus sufficiently ample for the
protection of the buildings.

There should be a body of men composed of the
inmates of asylums organized and drilled in every
institution as firemen, who would be fitted in an
emergency to act promptly and efficiently in putting
out fires. The patients themselves would take a
pride in an organization of this kind, and the exer-
cise and drilling would have a beneficial and cura-
tive inflence.

INCREASED INTEREST IN THE INSANE.

A largely increased interest has been manifested
in the cause of the insane in our State since the
last meeting of the Legislature. The Medical and
Chirurgical Faculty at its late meeting at Annapolis,
which was attended by many of the most enlight-
ened medical men of the State, devoted a whole
day to the subject, and two very valuable papers,
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historical and statistical, which are subjoined in
this report, treating the whole matter, were read,
and discussed.

A large committee was appointed to memorialize
the Legislature at the coming session of that body.

A second meeting of the Superintendents and
other officers of institutions having the care of the
insane and feeble-minded was held, and many sug-
gestions were made by these intelligent gentlemen
for the betterment of the unfortunates confided to
their care. A third meeting was held at the City
Hall, in Baltimore, and a committee of prominent
citizens appointed to wait on your Excellency and
urge you to use your great influence to secure
necessary legislation for the care of the indigent
insane of Maryland, All these efforts tending to
the same point, must show to your Excellency that
there is an imperative necessity for early action on
the part of the Legislature.

WORKINGS OF THE COMMISSION.

When the Lunacy Commission was first insti-
tuted there was a fear expressed by some of the
managers of asylums that there might be some
friction between the Commission and these gentle
men, but that fear has been entirely dissipated.
The workings of the Commission have been entirely
pleasant and harmonious, and no single circum-
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stance has arisen to cause controversy or judicial
interference.

CHANGES IN THE BOARD.

During the year the removal of Dr. Chancellor
to another field of action abroad necessitated his
resignation, and the vacancy was filled by the
appointment of Dr. Samuel C. Chew. Dr. Chan-
cellor’s services were very valuable to the Commis-
sion on account of his experience and general
ability, and whilst the remaining members of the
Board regret his resignation, they congratulate the
State on the appointment of so able a man as Dr.
Chew as his successor.

CONCLUSION.

In conclusion, we desire to commend the services
of our Secretary, who has most assiduously carried
out the duties required of him by the Lunacy Act.

Very respectfully,
JOHN MORRIS,

President.






The Secretary’s Report.

g - P - f—

The following is a resume of the Secretary’s
work submitted to “The Lunacy Commission:"”

MARYLAND HOSPITAL FOR THE INSANE.
(Spring Grove.)

On every inspection this hospital was found to
be maintained in a most excellent manner, the
care and comforts of the insane being well looked
into. Everything was in thorough repair, and the
ventilation of the building good; the bath and
water-closets, lately reconstructed, were free from
odor.

The cottage, formerly reported, for chronic
insane, was free from fault as to neatness and
order, and seemed to be doing good work. Besides
this, several tents had been used with advantage
during the summer months, not only for the sick,
but also to relieve the overcrowded condition of
the main building.

The fire department has been perfected during
the past year at this hospital, and its merits suc-
cessfully tested at the time of one of our visits.
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The average humber of inmates is as follows :—
White males, 208; white females, 190; total, 398 ;
colored males, 29; colored females, 24 ; total, 52.
Grand total, 450.

For statistics in detail see Appendix A.
Medical Superintendent—Geo. H. Rohe, M. D.
First Asst. Physician—Dr. J. Percy Wade.
Second Asst. Physician--Dr. Milton D. Norris.
Jlinical Assistants—Dr. W. L. Babcock.

Dr. F. M. Clarke.
Stewart—S. Thomas Brown.
Clerk—John S. Graham.

MT. HOPE RETREAT.
(Five miles from Baltimore on the W. M. R. R.)

This private institution has been frequently
visited during the year, and its halls, bed-rooms,
bath and water-closets found well ventilated and
faultlessly clean. The water-closets are all new,
and constructed on strictly sanitary principles.

Most of the patients were seen on each inspection
enjoying out-door sports, and seemed appreciative
of the attention shown them by those in charge.

The Sisters of Charity, who conduct the Retreat,
have well trained male nurses for the men, but at
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the same time it is remarkable to see with what
deference the most violent cases treat these sisters.

Insane population were on last visit as follows:—
White males, 313; white females, 292; total, 605,
colored males, 2 ; colored females, 3 ; total, 5. Grand
total, 610.

Sister Superior—Sister Catherine.
Attending Physician—Chas. G. Hill, M. D.
Assistant Physician—Frank J. Flannery, M. D.

(For statistics in detail, see Appendix B.)

ASYLUM AND TRAINING SCHOOL FOR THE
FEEBLE-MINDED OF THE STATE OF
MARYLAND.

(Near Owings’ Mills.)

This institution has very much increased its use-
fulness in the past year, especially since the com-
pletion of the new building, formerly described.

The number of children now in the school are—
White males, 28 ; white females, 28 ; total, 56.

Increase over last year, 19.

At each visit it gave us pleasure to notice the
many useful ways in which these afflicted children
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were employed and the great interest evinced by
them in their work.

- Physician in charge—Dr. B. A. Turner.
President of Board—Dr. J Pembroke Thom.

FONT HILL PRIVATE INSTITUTION FOR
FEEBLE-MINDED AND EPILEPTIC
CHILDREN.

(Located near Ellicott City, Md.)

The general management of this institution has
been very complete since our last report.

The Superintendent has well trained attendants,
and every attention seems to be given this unfortu-
nate class.

The buildings lately erected are now completely
equipped with piano and organ for school drill and
entertainments.

Number of inmates— W hite mdles, 26 ; white
females, 6; total, 32.

Admissions, 9; deaths, none; removals, 2.

S'uperintendentﬂSamuel J. Fort.
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THE RICHARD GUNDRY HOME.

(Situated near Catonsville.)

On the occasion of our visits to this well con-
ducted Home, the patients were enjoying them-
selves both in and out of doors. Great attention is
paid here to diversion of mind, and this forms one
of the chief features in treating all the insane cases.

On each inspection of the Home its halls, bed-
rooms, etc., were free from fault as to neatness and
order, a portion of the building has been enlarged,
so as to give dining-room accommodation for all
patients, and the whole well heated by an improved
steam apparatus. Amusements of all kinds are
provided, including a fine ten-pin alley.

Proprietress—Mrs. Richard Gundry.
Resident Physician—Richard F. Gundry.

Statistics for the year-—White males, 17; white
females, 26 ; total, 43.

Discharged as recovered, 6; improved, 5; unim-
proved, 1; not insane, 2; transferred to other asy-
lums, 3; total, 21. :

MATLEY HILL SANITARIUM.
(Situated near Relay Station, B. & O. R. R.)

This private sanitarium is doing good woik and |
has been apparently well conducted during the
year.
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Most of the inmates, on each visit of inspection,
were seen enjoying the freedom of the grounds,
and seemed well cared for and contented.

The whole number of insane during the year—
White males, 28; white females, 22

Number discharged during year as improved, 6.

“ “ “  unimproved, 1.
o o o cured, 3
s ¢ % died, 2.

Resident Physician—Dr. J. S. Conrad.
Asst. Resident Physician—Geo. N. Riggs, M. D.

—_—

SHEPPARD ASYLUM.
(A Hospital for Mental Diseases.)

This private asylum, described in full on the occa-
sion of our last report, has been successfully con-
ducted during the past year, and on each inspection
its various apartments have been complete in every
detail. The trustees and physician in charge (who
is also superintendent), seems to leave nothing
undone in making this asylum one of the most
attractive and elaborate institutions of its kmd in
this country.

The whole number of patients reported to the
office of the Secretary for the year ending Novem-
ber 30th, 1893, was 97.
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Of this number, 11 have been discharged as
recovered; 8 as improved; 8 as unimproved, 2 of
which were sent to other asylums for the insane ;
13 as not insane (most of them voluntary cases),
and 5 have died.

ANNE ARUNDEL ALMSHOUSE.
(Seven miles from Annapolis.)

The last official visit paid to this institution was
July 24th, and at that time the only structural
improvement noticed was three boarded up rooms
in the basement of the main building. The outer-
" building used for the colored is a disgrace to the
county. The county authorities are trying to have
a more suitable place for the paupers; but I fear
the outlook is not very hopeful. Of the 38 inmates,
25 came under the Lunacy Act. All figures given
in connection with reports of almshouses include
old cases of dementia and idiocy, also refer to the
statistics of the whole year.

White males, 4; white females, 6; colored males,
7 ;.colored females, 8.

These cases were all formerly reported. When-
ever any acute case of insanity is sent here, the
County Commissioners endeavor to have them
sent to an institution for the care of the insane.

Physician—Dr. Thomas Welsh.
State’s Attorney—E. C. Grant.
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ANNE ARUNDEL COUNTY JAIL.

On each inspection this jail was found in excel-
lent condition, and Dr. Claud, the Sheriff, deserves
favorable comment.

Six cases of insanity were sent from this jail
during the year.

ALLEGANY COUNTY ALMSHOUSE.
(One mile from Cumberland.)

The usual number of visits have been paid to this
almshouse. The County Commissioners having a
separate asylum for the insane, do not permit cases
of insanity to be received here. The number of
inmates was 52.

Harmless cases— W hite males, 3; white females,
5; colored males, 2; colored females, 3; total, 13.

ALLEGANY COUNTY JAIL.

At each visit this jail was carefully insp'e-cted
and found fairly well conducted.

Five removals.
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SYLVAN RETREAT.
(Allegany County Asylum. County Care.)

This retreat. which is also oné mile from Cum-
berland, is now satisfactorily conducted in so far
as the general management of the insane is con-
cerned, but in some parts of the building there is
need of better ventilation. The structural improve-
ments made during the year consist of alterations
in the male department so as to more properly
restrain the violent cases ; and also the remodeling
the bath and water closets.

Number of insane, 91-——White males, 39; white
females, 42; colored males, 4; colored females, 6.

Number discharged as improved, 2; unimproved,
3; died, 8; total, 13.

Superintendent—dJohn T. Crawford.
Physician—W. Twigg, M. D.

BAY VIEW ASYLUM,
BALTIMORE CITY ALMSHOUSE.

(Department for the Insane.)

This institution now compares very favorably
with all the other of our institutions for the care
and treatment of the insane. Competent nurses
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and attendants have lately been provided by the
Board of Trustees, and at the time of our last visit
the patients were comfortably clad, and much less
noisy than on former occasions, showing the effects
of better discipline and competent attendants.
The physician in charge is most zealous in the dis-
charge of his duties, and deserves favorable com-
ment.

At the last inspection, the number of insane were
as follow—White males, 152 ; white females, 145 ;
colored males, 28; colored females, 45 ; total, 370

See appendix C.

Superintendent—C. W. Lewis, Esq.
Physician—R. E. Garrett, M. D.
Asst. Physician—dJas. A. West, M D.

BALTIMORE COUNTY ALMSHOUSE.
(Situated near Texas, N. C. R. R.)

The halls, bed-rooms, etc., of both main building
and that occupied by the colored poor were found
on each visit satisfactory as to cleanliness and
order. Most of the insane férmerly reported have
been removed from this almshouse. The whole
pauper population on the day of my last visit, was
62, twenty-two suffering from mental derangement,
as follows :
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White Males, 5: white females, 6; colored males,
{; colored females, 7.

Superintendent—John Smith.
Physician—Dr. B. F. Bussey.

BALTIMORE COUNTY JAIL.
(Towson.)

During the year, 8 insane cases have been
removed. The general management of this jail
is good. The insane are often sent here tem-
porarily, on account of the inability of the court
to provide for them at once suitably.

CECIL COUNTY INSANE ASYLUM.
(Two and a-half miles from Elkton.)

This asylum has been very well kept, but the
attendance is entirely insufficient. Its rooms and
halls, as a rule, were cleanly and orderly, and the
patients were usefully employed ; indeed, most of
the work of the asylum is done by them.

Number of insane: White males, 22: white
females, 24 ; colored males, 5; colored females,
4; total, 55.
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Superintendent—James Steele.
Physician—Dr. P. B. Housekeeper.

The almshouse, near by, had no insane among
its inmates.

Eight cases have been removed from the jail.

CHARLES COUNTY ALMSHOUSE.

This well-conducted almshouse does not attempt
. L g .
to treat insane cases. They are sent to hospitals
for the care and treatment of insanity.

Coming under the Lunacy Act were two white
female cases of dewnentia.

CHARLES COUNTY JAIL.

Four insane prisoners were removed from this
jail during the past year.

——e.

CARROLL COUNTY ALMSHOUSE.
(One mile from Westminster.)

The usual number of visits were paid to this
almshouse, and while the main building was rea-
sonably well kept, the portion used for the old
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feeble-minded men was untidy and very poorly’
provided with bed-room comforts.

The county authorities have had their attention
called by the Secretary to the much needed im-
provements at this institution.

Of the 47 inmates, 25 were suffering from some
form of mental derangement, as follows:

White males, 7; white females, 8 ; colored males,
4: colored females, 6.

All of these cases were able to do work and were
usefully employed.

Supei'intendent—E. Shaeffer.
Physician—Dr. Leonard Zepp.

CARROLL COUNTY JAIL.

Visited, found well kept, but no insane cases to
report. ;

CAROLINE COUNTY ALMSHOUSE.
(Five miles from Denton.)

This almshouse, at the time of the last visit, had
good attendance, and its inmates were seen recre-
ating or doing farm work, except a few that could
not leave their rooms.
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The improvements formerly reported have added
greatly to the usefulness of this institution.

All the insane here are old cases, formerly
reported.

White males, 6 ; white females. 5; colored males,
4 ; colored females, 6; total, 21.

Superintendent—Edward Stevenson.
Physician—John W. Higgins, M. D.
Attorney—Robert J. Jones.

CAROLINE COUNTY JAIL.

Inspected this place often during the year ; it has
been found free from complaint. Two removed.

——

CALVERT COUNTY.

In this county, as no almshouse is provided, the
sane paupers are pensioned out and the insane are
sent to the various institutions for insane. '

DORCHESTER COUNTY ALMSHOUSE.

(Fourteen miles from Cambridge.)

The general management of this almshouse at
our last inspection was much better than on former

-
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occasions, and while no structural improvements
had recently been made, the interior of its build-
ings were cleanly and the inmates free from com-
plaint. The whole number of pauper population
was 35. Of these, 22 come under the Lunacy Act.

White males, 5; white females, 6; colored males,
5: colored females, 8.

Superintendent—R. B. Lecompte.
Physician—Dr. Geo. P. Jones.
State’s Attorney—Philip P. Goldsborough.

DORCHESTER COUNTY JAIL.

Not well kept. Three removed.

MONTEVUE HOSPITAL,
FREDERICK COUNTY ALMSHOUSE.

(Department for the Insane.)

This institution is beautifully situated, one mile
west of Frederick City, Maryland, and has many
advantages as to location, etc. Its halls, bed-rooms
and other portions of the building were, on the
occasion of our last inspection (November 14, 1893),
noticed clean and orderly, if we except the colored
department. Here were some very violent criminal
cases, as also some who were very filthy in their

¥ -
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habits, all of which would help to explain
the defects noticed. Further, this department
was overcrowded—in some of the rooms, large
enough for one person, three or four would be
crowded in; and the superintendent finds much
difficulty in obtaining proper help to attend to
colored insane.

The Board of Charities, who have control over
this hospital, deserve much credit, both for their
vigilance in the general management of Montevue,
as also the great charity done by them in receiving
this unfortunate class of insane, who would have
otherwise been deprived of hospital treatment, as
all the other institutions for the insane are over-
crowded.

Number of insane inmates as follows—White
males, 56 ; white females, 49; total, 105; colored
males, 44 ; colored females, 38; total, 82. Grand
total, 187.

Number discharged as cured, 5; improved, 11;
died, 7; total, 23.

Superintendent—IL. C. Derr.
Physician—Dr. F. B. Smith. .
Clerk—R. B. Tyler. A

e—

Jail of this county has been well looked after,
and its inmates made comfortable.

Three removals.
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GARRETT COUNTY.

Garrett County provides for nearly all its insane
at Sylvan Retreat, Allegany County.

— i ——

HARFORD COUNTY ALMSHOUSE.
(Two miles from Belair.)

With two exceptions all the inmates were seen,
at the time of our visit, recreating on the grounds
or working on the farm. All were fairly clad, ex-
cepting some of the colored male paupers, who
were so destructive, that it was impossible to keep
them properly clothed. -

The interior of the buildings, both for the colored
and white, was in good repair and clean.

Number of insane, 47—W hite males, 10; white
females, 14; colored males, 12 ; colored females, 11.

Physician—E. H. Richardson, of W.
Superintendent— Wilson Chenowith.
Matron—Mrs. Chenowith.

HARFORD COUNTY JAIL.

This jail is exceptionally well kept and its Physi-
cian, Dr. Munnikhuysen, takes great interest in
seeing to the general care of the inmates.

No insane seen here.
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HOWARD COUNTY.

The insane of this county are provided for at the
various institutions for the insane.

KENT COUNTY ALMSHOUSE.
(Located near Chestertown.)

The general condition of the inmates at this
almshouse has been fairly good, except in two, who
were found to be violent cases, confined in small
rooms, and very filthy in their habits.

The Secretary interviewed the County Com-
missioners in behalf of these unfortunate persons,
and had them at once removed. It is but fair to
say if accommodations could have been had at
some institution for insane within the State for
these persons the court would not have ordered
them to be sent to the almshouse.

The superintendent and his wife do all in their
power for the indigent, with the means at hand,
and as a rule give satisfaction.

Eighteen of the inmates came within the Lunacy
Act, as follows—White males, 3; white females, 6 ;
colored males, 4; colored females, 5.

Superintendent—W. C. Knight.
Physician—dJ. A. Perkins, M. D.
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KENT COUNTY JAIL.
Well kept. Two removed.

MONTGOMERY COUNTY ALMSHOUSE.
(Near Rockville.)

The improvements made here during the past
year, consist in the reconstruction of the old part
of the building, and the addition of two bath-rooms,
besides a first-class heating apparatus has been put
in, which conduces greatly to the comfort of the
inmates

The interior of the building was untidy, and the
sleeping apartments much in need of bed-room
comforts. These latter defects have been corrected
since the last inspection.

Number coming within the Lunacy Act, 25—
White males, 6 ; white females, 7; colored males, 5;
colored females, 7. All were chronic cases, and
some bed-ridden.

Superintendent—Leonidas Ricketts.
Physician—Edward Anderson, M. D.

MONTGOMERY COUNTY JAIL.
Well kept. Six cases removed.
Physician—Dr. Chas. J. Maddox.
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PRINCE GEORGE'S COUNTY ALMSHOUSE.

(Eight miles from Upper Marlboro.)

There was a marked change for the better
noticed at this almshouse. Its insane were much
more carefully attended, and most of them seen at
work, spoke freely of the many comforts they
received.

‘Twenty-five insane were inspected, all old chronic
cases— White males, 5; white females. 4; colored
males, 7; colored females, 9.

Superintendent—J. E. Coffin,
Physician—W. W. Waring.

e ———

PRINCE GEORGE'S JAIL.

Three cases removed during the year.

QUEEN ANNE'S COUNTY ALMSHOUSE.

(Seven miles from Centreville.)

The buildings used for the white paupers were
well kept, excepting one room occupied by a dirty
epileptic ; but that portion set aside for the colored
poor was unclean and much neglected. The
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trustees promise, however, to improve the con-

dition of this part of the building.

Thirty-one cases came under the jurisdiction of
the Lunacy Commission. Some of them were harms-
less persons taken from Maryland Hospital for the
Insane, the rest old cases, formerly reported.

White males, 8; white females, 9: colored males,
8; colored females, 9; total, 28.

Physician—-Dr. J. A. Holton.
Assistant Physician—Dr. J. T. Holland.
- Superintendent—dJoshua Goodwin.

———

QUEEN ANNE'S COUNTY JAIL.
County jail well kept. " Two removed.

SOMERSET COUNTY ALMSHOUSE.
(Two and one-half miles from Princess Anne.)

No acute cases of insanity are allowed at this
almshouse. Its buildings were in poor repair and
devoid of the proper supply of furniture.

The jail was also inspected, and during the year
four insane have been removed from it to institu-
tions for the care and treatment of insanity.
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Four old colored men were seen here—cases of
dementia.

Superintendent—W. T. Renshaw.

ST. MARY’S COUNTY ALMSHOUSE.

(Four and a-half miles from Leonardtown.)

Coming within the Lunacy Act were twenty-
two inmates, all old chronic cases—White males,
5; white females, 6; colored males, 5; colored
females, 6.

Both the Superintendent and Physician have
been lately appointed and take much interest in
their work. The' building was in good order and
had lately been whitewashed and renovated.

Superintendent—W. F. Floyd.
Physician—Charles Combs, M. D.

ST. MARY’'S COUNTY JAIL.
Four cases have been removed.
TALBOT COUNTY ALMSHOUSE.
(Situated near Trappe.)

The buildings which constitute this almshouse
have lately been rebuilt and are now the best
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equipped for its purposes of any throughout the
State. The Lunacy Commission is much gratified
at the result of its constant efforts here, and at
other institutions mentioned.

Number of inmates, 62.

Number of insane, 42—White males, 11 ; white
females, 14; total, 25; colored males, 8; colored
females, 9 ; total, 17.

Superintendent—N. Leonard.
Matron—Mrs. Ayers.
Physician—Dr. Ed. M. Hardcastle.

TALBOT COUNTY JAIL.

The jail was found dirty and badly ventilated,
but no insane cases to report.

————

BELLEVUE ASYLUM.
(Washington County Almshouse.)

The interior of the building cleanly. Much of
the furniture in halls and bed-rooms new ; and in
the garret rooms, formerly reported as dirty and
poorly furnished, on the last visit were neat and
tidy. The attendance, too, was better, and an air
of general improvement was noticed, both in the
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appearance of the patients and the appointments
of the asylum.

Structural Improvements—New drainage and
repairing of bath and water closets.

Total number of inmates, 77. Of these 51 were
insane— White males, 10; white females, 28; colored
males, 5; colored females 7.

Superintendent—Levi Bear.
Physician—E. M. Shindle.
State’'s Attorney—Mr. Little,

WASHINGTON COUNTY JAIL.

The building as well kept as on former visits.
Five removed during the year.

WICOMICO COUNTY ALMSHOUSE.
(14 miles from Salisbury.)

No improvements at this almshouse. Most of
the county paupers are pensioned out. The old
building is generally kept clean, and the’ superin-
tendent tries to make its inmates comfortable.

Thirteen chronic cases of mental trouble have
been cared for during the year, viz—White males,

A i
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2. white females, 4; colored males, 3; colored
females, 4.

Superintendent—Alex: F. Owens.
Physician—W. H. H. Dashiell, M, D.

WICOMICO COUNTY JAIL.

This jail has been carefully conducted, and
found so on the last inspection. No insane to
report.

WORCESTER COUNTY ALMSHOUSE.
(Three and a-half miles from Snow Hill.)

This almshouse is now under new management
and the attendance is better. The general com-
forts of the inmates are much more satisfactorily
looked after than on former occasions. Arrange-
ments have been made for the separation of the
sexes, especially in the colored department. The
insane, numbering 24, all chronic cases, have bheen
as follows :

White males, 4 ; white females, 3; colored males,
9 colored females, 8.

Physician—Dr. Paul Jones.
Superintendent—C. P. Jones.
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WORCESTER COUNTY JAIL.

No insane to report.

MARYLAND PENITENTIARY.

Four visits have been paid to this prison during
the year, and on each occasion if any of the
convicts were found to come within the Lunacy
Act, the Commission at once instituted proceedings
to have them removed to some hogpital for the
care and treatment of insanity.

Number so removed, six.

THE HOUSE OF CORRECTION.

Frequent visits have been made to the House of
Correction to examine into the mental condition of
persons committed there, but who were believed to
be insane; and where such has been the case, the
Governor has promptly had them released, upon
application being made to him by the Secretary,
acting for the Lunacy Commission.

Number removed. 18.

PP ———



APPENDIX A.

et el

MARYLAND HOSPITAL FOR THE INSANE.

TABLE No. 1.

(Fiving the general statistics of the population for the year ending November 30, 1893,
Males.  Females.  Totals,

Number of Patients in Hospital on Oct. 31, 1803, 228 199 427
v ¢ " admitted during the year.... 70 52 122
Total number under treatment....... ... 208 251 H49
Muales. Females, Totals.
Discharged as recovered. 17 8 25
N improved.. 9 7 16
I unimproved 2 By 3
IR & v iveiais it PSR | 17 14
— — — 55 33 88
Remaining in Hospital November, 1803......... 243 218 461
Highest number under treatment, August 26, 1893, 249 217 466
Lowest ” o “ Nov.1,1802... 228 199 427

TABLE No. 2.
Showing the number at each age admitted during the year.

Males.  Females,  Totals.

Under 15 years of age. ..... .... T Ry prRe R 1 1
Between 15 and 20 years of age........ e B0 aind 7 3 « 10
“  20and80 “ T e 17 8 25

% 30 and 40 ST WA T e 16 9 25

“ 40and 50 “ e T PORSIORREILE SIS SR 13 28

- 50 and 60 « B S i s e v e a8's 8 8 16

%, 60 and 70 S SRR A P 3 6 9

" 70 and 80 B s s $ PR A 1 4 8
R 5 3 A 5 Fran b Fasw g s s e e e e 70 H2 122



TABLE No. 3.

Showing the civil condition of those admitted.

Males. Fenles,
BIRELS: ow: v swmmmiaes oo samsies e e e 39 18
Married. ..ovovn v e enenn. wibEy aye e e AL 27 24
WAdOWOd s e s vhmsiem s st -stesipih g i i 4 10
TOERL .o crinrons s essas s @ e @ 70 b2

TABLE No. 4.

Showing the nativity of those admitted during the year.

Mules.
MBIV, v smmman commesmmmn s semmam wesoesms 49
Bouth'Caroling. .: «o:i: sves o s z .
ERRlAN L v somn sanen anime g weR e @R e o 1
) 1
PennayvIVRERIR: . o s vu o e o vws o s 0 U4 o
District of Columbia. ... e,
West Vieglnlh; . ioovi s v iaive samaeas S Baiea ..
GAFIAIY = vvovun wuwn i vawn o i a9 sends saven s arewsi o N
Austria oo i i % e |
Cabs. oo 5e s e @ N LSS VRS T 5 S B8 Be B i o
BT O i vacmnirmsriss s A IR SN G a3 1
Poland ......coovvvvnnn.. ST, Rk e hEs e .
BORGHIE woiw aunvnmnn ¢ smsewans s s —— 1
NeW JerSCY cov vttt ittt e
Georgiaicie sn 6 van vaen s GENG ¥ B SPVeRESEeR §
VI i varnm ommnos samamesicn e s misess oaw s 3
England ....ocr soe sssesossdnsmiesenessned v 1
North C&EOHNR cvuvninn swvn  anusigmmesasem g e
New YOork oo e it e 1
Malne ..o snmaevaseravars sae  seunires
REGAS IBINA . v v vvnss i v ovvwammes wis i sis i
Wisconsin .... ...... e e
PERRGE < osnnisamiasns SRR SEYReE  SPESeen
Now FotnQIand . .covaivsaeioninsmmssnanmsee awe o
s
Delaware...... et e S iR he Bl suemmlspazazs 1
WaskaoBUBRtel ..o vinamin ¥ TvERTERTE R
T XA « o v v vttt et eee e e ..
UnKRnOWR.: i 5 s avek Svis i subiie s i sisiey )
POERY o sam vs il R es sTwe VTSR R 70
Born in United Stutes............ ... ..., 54
i forelgn conntrien. . v vvovas v v 16

Feules.
38

02

42
10

T'r;ftff.

]
-3

= |

1
14

122

f ’Utdt‘.’i.
87

— et

=

13

R g -

w oo

—

o -

122

o6
26
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TABLE No. j.
Showing the ocewption of those aduedtted during the year.

Males. Females, Totls,

FarerS. o oo e e e e e - 0 .. ]
LABOEOIE - v osmmins s sy fies i o5 o &6 i N R
Clevks. ... ..o . ... 0. N O B ORI G 9 P 7
Salesman ......... . .-v.n... et sanmsiniads mussese wif 2 2
CATPENTOY wowvn wummpin awvan vg vy i Dans@ieg SWs iy o1 3 & 3
Housekeepers ... J.... ..o o 0 i . 29) 29
PhOtOgrapher ... i o on uees o6 o &% o & 76 06 65 o 1 1
NEAMBEECET avx oov s o o s Wi euedy sae sivais o3 % et o i 7 7
Butcher ... ....... ... ... .. ..... ce I 1
Blacksmith ........... i s R R SR 3 2 2
NEWS REONE. o « i o e s o s o son e saisnm w5 oo wiaras 1 1
MEYOBANE . i i orsiiss mit 5 b Bimidinns s AT e ¥ loiia 1 1
Brakeman ........... e e 1 1
Confectioner ... ... il N S A Wy 1 1
SROPMAKCE v oo on o smos, S en 5 5 VRE v welii 2 2
BEOREBULLGE. « v v wromim sovimmassiveires waete saaee S 2 2
Cigarmaker ... ... ... iiiiiiiiiiinnn..n 1 1
THStEameHt-MERKEY: o « sovanmnanie § worssmyemss 1 |
Market woman.... .......... SRR DR KRS 76 - 1 1
Piano-maker. ... ... ... ... .. i 1 1
EAWYEr o ian v puennis S% SRR SR ] 1
OVETSCET o i i e 1 1
DIPIVEY . coovines insiini@ 7 Fws Sedi va it & amvaee, 1 X 1.
MITHBEE oo wonsowm gmmaig s S - .1 ]
Canmaker ............ ......... v renssmm R 2 2
Sexton of ChOreh.:svvuam s vans o sevs 6 s 1 1
(lergyman..... JA G O RAVRACHIN UM W AR 1 |
BOPYANLE . i sbins cmnens mwaiaie s 00 S@EHE ve sl@ias sk e ] 2
BYORIBE oo on sovvn s snion e o5 o gawars P " 1 1
PIAREOY o crnmvmaminmsoninie o vie s w2 viwerw wgas o am e |- 2 2
Wallor s ies. w0 - wrvisans v SRV & e B & 1 |
BoX RARUTROtUEGF . « oons v mmamine v conk v e 1 1
Stevedore. ........ . 1 1
Silver plater...... ..... SR G e 1
Copper smelter ............... e NS B 1 1
Music tenCheT. . .cvo vvvisoimiisernssssoess 5o s ; 1 1
BUIBD GABIKEE: <5 & cnuras oy o sinmive wis e 1 % 1
Cabinet maker ... .........oiiivinueenne ciiunn 1 1
PIamber ..«i seividesass wiian vases Gmyeeae 1 1
Of no occupation .......cccovivieecnnecone o N 11 19

TRl <o cnvnlvenammasmamonoemmn PP . | h2 122



TABLE No. 6.
Showing the sonree of support of those adwitted duving the year.

Males. Females. Totals,

Supported by friends. ....... ........ R 4 7 11
L 8% Counbles s s vues smiewsi e iwles o 24 « 16 40
“ “  Clty of Baltimore.... ceeee s s 42 29 71
Total........ e e e e 70 H2 122

’ TABLE No. 7.

Showing form of mental disorder of those adwdtted during the year.

Males. Fewmales. Totuls,

Malancholia: iwis on vu o s o anisies % seie s % a% & 17 14 31
MBI IR cvors samns «mooiese s o R SRR S BT e 12 17 29
Puerperal Insanity............... cooiiiiiiinn. e 1 1
Enileptic Insanity .o oo savsvaan vuns o o Bl b 53 5
Dementia, consecutive. ......... R R G 10 8 18
PAYINO sasistiosns sainisnin s wam i 3§ 8 o4 03 10 1 11
Dementia, senile. . ... ViatEioe VST EINES U6V bepr T8 T / 6 13
Lactatrinal Insanity........ .o.ouiviiiiinnnnn. . 2 2
NRAPCOMBDIR oo sauvans s Vs Faeaieyes S 1 1
GONOERL PRICRIR. «.oonvnun svmonmn snme sonsie i smemes G G
BoboORMAY. i 5.4 5ol Visas iTEE AAEREGE s i EE 1 . 1
Byitert: BPHOPEY. . i vuvnevavanswmpagmsnensis e 1 1
Choreal Insanity.......... ... ooivvnnn. e 1
Alcohol Insanity. .. .... .. e BRI b 1 K 1
Traomatic IRSanttY . covoeveiis s cavswese oo 1 : 1

g7 D e 70 - 52 1



TABLE No. 8. .
Showing nwmber of attacks and duration of last attack before admission of those
admitted during the year.

Males. Females,  Totals,
First Attack—

O S pE TG E T TRy SN g S 15 14 20
. 6 iy ERAA A BRR G e e 6 3 0
4 12 5 ol e A R R SRR I S 6 6 12
- ' TR o | POt e S S 7 1 11
- 3 s S S R A v e e R O 3 2 b
-y b ¢ R L O S P Al e 5 4 H
% 10 W s Nk B S h ik R S b ek 7 1 8
e 20 AR R S SR R AU M M DR 8 2 10
TN T S A R e AR R GRS SR AR 6 6
Second Attack—
LS ERBIE YUY, o v aovsnian enbngnsiogssoe o - 10 7 17
Third Attack—
Lol ADAE L FOAY o cinisisivinnnsrsnssishaedsns .o 1 1
Fourth Attack—
TR TR L AR G ORI, L SN SRS 2 2 1
Several previous Attacks—
B F L G 0 v e W A AP L s e n e D i ‘o
Unknown as to attack and duration . .... b viivnare 1 . 1
IRy %5 vod s /0% w5 wwlo s o w g w B e s 70 h2 122



TABLE No. 9.

Showing the alleged causes of insanity of those admitted during the year.

M H.Jf’x. F e iles,

Busines perplexities .... .......... 000 o S A
Domeéstie troubles. . . .ciivoe winasivess w ; 2
Grief at 1088, 0f Trien@s .« ovw: oner  wemsmian v o 1 p
LiRCERLION. .. 5 vsiers b it e iind M bhed Sibosres®  Shmneibris ; 3 5
IOSSHIDOPRIDD v v asrovs sewveaamavEsp e s Loy 9
FDLOPBY o crinss o =oocue cmun wisioimovin wessiosin eincem, mmmmmnss 5
Morphine and Cocaine........ ....... SRR 1 %
TERUMALIBN va vvvnanravansmn T h 1
Old age. ... i it e e 5 4
INANENZE .. vuvsviemnes R R R R e 1 1
Masturbation. ... ... ..viiiiiiiiine cieennan. 1 1
Uterine AIRense;: . v imnsissons Vo s . 1
BRBBLTOKE! cuivi wvion on i iv 06 w5 erwite e o Riarateosia ae ss 1
OVerwork., ... oo i i e e 1 s
PUSTPeril CONnAWION.: ;i - v vimm RSB peEs 1
OBONEE covns 1 womamoe o oWy sy KK RISHET WONR CHSAND § - 1
Sypbills. . i soicannnieisimne i 5 Oy Eie e sesi 1 v
Change of M8 «vwvuvnnmpmmmusweyasmsiparig pames - P
Rheumatism .. .... R . 1
Solitary confinement... ...... R SRR S e 1 ve
PRARBROWH ivot. s o snnavmmamismmens o o5 o et o 30 31
Typhoid fever............. A B A 2

Total. coees R e e e 70 52

Totals.
5

== B
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= e

ek DD b i b ek R el (0 WD 2D

0 3
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TABLE No. 10

Showing herveditary influence in eansing insanity of those admitted during the year,

Mles, Females,

Hm('dltar) taint denied............ Ce e 43 31
Hereditary but relationship not -Latod ....... 1 1
Father insane ....... W S SRR S WS TS 2 2
Paternal relatives insane.............0ve cvnnn- 1
Mother INRRNE o s e e o gasatse iy i [
Maternal relatives insane ...t i 1
Brothers and Sisters insane . ... .....oovvvvunn.. 4 0
Total ascertained. .......c.c0 vt inirninennr vunes 65 50
UNKROWN sicannaase S Gesei G etk vs So i 8 5 2

Motal. ..comee s o Bsan s iaieserbse s b barmrand 70 n2

Totals,

76



TABLE No. 11.

Showing nwmber of Private Paticnts ond those from Baltimore City and the Conn-
tieg admitted during the year and those rewining in

]fr).\lp't'tdf at the elose qf' the year,

; H
5 ADMITTED DURING ',"Iluq.\mmlxﬁ AT THE
Y THE YEAR. {CLOSE OF THE YEAR.
5% | |
| 3 ? £ ’ :‘r’ l
- s — 1. . —_— .
|22 | & z = || 8 % =
= = | £ 3 C & 2
| = = = = e
Private Patients.......... 4 7 11 17 T 91
Allegany County..... ..... ; ; S . ; i .
Anne Arundel County..... 2 1 3 | 10 9 19
Baltimore County.......... ‘ 3 4 T 19 18 87
Chlvert County .o wewewws | 1 1 | ) - 5
Caroline County. ......... ! 1 2 | 3 3 G
Carroll, Coumnty. ..o s 3 o b i 14 9 23
Cecil County.. .......... . 1 1! . ..
Charles County............ I 5 . . 3 4 7
Dorchester County., ....... | i o e ‘ ' 9 10 19
Frederick County.......... ! | 1 1 2 5 1 ]
Garrett County........ o o i i ’ 9 3 =
Harford County. ........ | 2 1 B 10 9 19
Howard County . ....s.. 2 1 3 9 " 16
Ketit, County . »vm somemens - 1 11 2 D 7
Montgomery County. ... .. 1 1 2 || 5 7 12
Prince George’'s County. ... . 1 1 | 5 5 10
Queen Anne's County...... 2 1 3 .. 1 1
St. Mary's County. ....... | _. 1 1 3 P 5
Somerset County ......... T B 8 6 14
Talbot Coanty. i covasians : 1| 2 3 5 6 11
Washington County.. .... ’ 2 | 2 4 8 12
Wicomico County.......... | 2 p. 9 | 3 19
Wuicester County......... | 0 . 9 » 9
ity of Baltimore.......... ‘ 42| 29 71 04 85 179
. | - |
| 70| 562 122 23 | 218 441

i A ai L T L~ sEalE

g DR gy e S S L s U S
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TABLE No. 12,

Shoring the ages of those discharged as recovered.,

Malexs.  Femoles,
Between 10 and 20 vears of awe. .. ... ... 3 ¥
" 20 and 30 ¢ e R 2 i
4 30 and 40 ¢ o . 4 3
o 40 and >0 ¢ R S e 4 1
9 « 50 and 60 ¢ I 1
60 and 70 “ ¥ sainhte SRS
t 70 and 80 ¢ -
Total.. ... .ooviinn. e T —— 17 s

TABLE No. 13,

Totuls,

Nhowing the form ot mental disorder of those discharged as recovered,

Mles. Feules,

Melancholin ... i e e i e 7 3
MAnIn . o T RS DA R SRR RS ; ) 5
Puerperal ing8gnity. .ouocvivosonn wor  vwscumi
Epileptie B e s e Sy 18l s e s
Hystero-epllepiy .o vaen o wmeimamus gt
Traometic InsanILY o 2o cwes wo wons sewm ve 5o v s 6 @
Narcomanii ... 507 i leiimiTimaey Tk 1
PYCEALIR, vy s v sssere sl tavai saian e 1

Total. ..o n, N e e 17 b

Showing the number pf attacks of those discharged as recovered,

TABLE No. 14,

Males,  Femaules,
First attack in... ... uiiitniiineereenns 12 6
Second Atk I, .. cuvinne, v veaa e o e pL 1
Third attack in......o..ovv. .. R T— 1 1
Several previous attacks in....... e i A 08 w4 P
WAL sivivewrasoismunis,. wash ¥ bahe E " 17 8

'f ufﬂfﬂ.

10
13

Totals,
18
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TABLE No. 15.

Showing the duration of attacks before admission.

Mitles. Fenles. Tateels.

Not exceeding I month.. .<.iv ouvr - covesroness 7 5 12 e
" o T S G SR e e “vad 2 o P
i ] 6 months. .. . DTN A S b 2 1 3
% " 12months.......... e T 4 1 5
- = B MO RO ) S 1 1
iy b s T R S e S e 1 1
Gy A e R R SRR J A SRR il L 17 8 25

TABLE No. 16.

Nhowing the ages of those who died during the year,

Muales. Females, Totals.

Between 20 and 30 years of age........... Ve 4 e 1
¢ 30 and 40 B WA R A BA NS wrys 4 3 -

¢ 40 and 50 S PR e o X0 3 6 9

W 50 and 60 ® aweeas [ 4 11

vl 60 and 70 s A3 L ATy T 7 2 ]

- 70 and 80 ¢ e SR P T 2 LI 3

v 80 and 90 B R R T et ) 1 1
o R R e SRR TR R R . 27 e "
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TABLE No. 17,
Showing the Cause of Death.

Males., Fewmiales, Tatls,
Exhiustion of MelnneholIf . ..o ocensonnnssonns

T R R e R S et S T b P 2
T e e LA A R Rl ot = s
I o T L T e s wl s £ 4 e B S e : | 3 10
LSRN RERE SEMIONE 55 s 50 s 64 om0 a ca s am s eRE A 1 Py 1
TN o A R R e e T e il i
DAAUS CDUOPRIEME. » ¢ s0.0nstsnsas & o snebasnnoss 1 o 1
R R U T T T S R G S G e I R . - Vil
IIDERONERE. il v oisiois bivs 1ivie Sy S R o e s § R 4 4
R e e e R R T A P T R R 3 1 1
Genoral PRFGBIE ooivissrssise srsvvvnde soweis 3 o ¢
PRIDORAEY TR« s conss avinsionsivirdades 3 2 b
ol S TR e N I R e 1 1 2
BUDRISIIRE s s o e s i Toa e R ad s d alos s wiewancrnbre e T o o
Chronic institial nephritis. ................. ..., 1 5 1
SO DI SRR RIBOPUE - 5o v acivsonosavaavsihochie 2 1 1
0NRNN THEORIE & 5 icovivovirssianenrnsseserhasess 1 2 3
Apoplexy.....c. .. DRSS o 58 o8 BRsh - SV RTIEE . R 1 3
POrICara il UL i bs oo 000 e v a ale v s ke o g 2 { 2
Tubercular Opteitis . ... oovvveves LA S S 1 T 1
Traumatism ... .. A i e T T B N TR 1 o 1

TABLE No. 18.
Showing the form of mental disorder of those who died,

Mualex.  Femalex, wtals,

IAIABEROIIN . V. voandessios s iabsonsion AERER RN A - 2 2
Mania....... T L TN RT PO e S RSP s 1 2 3
Epileptic Insanity....... o o o P 3 & 3
3T TR S R S A w e e e Mt LT ¢ 10 23
4 T TR R S R St (P M 1 2 6

v WHR BOUIDEY - veviciv covi vasvnssiad vitee ve .
Imbecility..... Y T R TR TS A " s Py
BRI S5 ¥ s a s bauns i hons Fiab an s e ivese 1 1 2
RTINS TORTRIIN & o oo a b av e snsvios sirnandesd saod 1 . 4
Traumatic Insanity................. 1 1

3 PR S T P S LA 17 44



TABLE No. 19.

Showing the period of residence tn hospital of those who died duwring the year.

Males. Females. Totuls.

Licaa ' than 1 moitl. i ws sneas v e e i ssim o 4 3 7
Fromtand 2months ............. ........... 3 1 1
“2and 6 I T = R T 1 2 :
AR IR M scieiseenieaan s H e :
“Tand 2 years ... e . 2 2
“ 2and 4 8 s pamssee s SR o E 3 2 1 3
“ 4 and 6 B e el aiere e sl e e e s 4 2 6
“ gand8 B i e YR R . 6 2 8

S HARAT0 ™ cun s eun sRsTENEL SRR
0 and 20 Y e - ..
i oand B0 T aminon % 0E RS 55 e 1 1 2
Total. ..o e e ey 27 17 44

TABLE No. 20,

Showing the General Statistics of the Colored Insane tn Maryland Hospital
Sor the Insane, for the year ending October 31, 1893,

Mules. Females, Totuls,

Total Colored in Hospital October 31, 1892...... 28 23 o1
Admitted during the year..... .... .... ERRREE 1 1 2
20 24 N
Males.  Females. Totals,
Discharged as improved., 2 . 2
Died... ...... ... ..l . 1 1 !
- — — 2 1 “3

Remaining in Hospital November 1, 1893, . ..... 27 23 50
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The following tables show the general statistics of this Retreat as fur-

nished * The Lunacy Commission

P

LL

TABLE No. 1.

Miiles.

Number of Patients in Hospital on Nov. 30, 1892, 238

13

e

13

(Y L.

il

s

of deaths during the year
remaining on November 30, 1893...........

admitted during the year.... ..
Whole number under treatment during the year.. .
Number discharged during the year as cured... ...
improved. .
“ unimproved.

X3

TABLE No. 2.

.................

206
444

66
104

Females.

304

.~

i
381
it
13

()
N

312

during its year ending Nov, 30, 1893,

Totals,

5‘12
283
825
121
117
2
43

HTHE

Nhowing the monthly admissions for year ending November 30, 1893,

Number admitted during December.. ... ......
“ “ L JRNNREY.: - iis5 v oo o
“ “ “ PObIUREY s o oo i ciws
“ 2 o MERRCER. vamm worns
“ o L A ])ril ................
i (0 o _\Iii}' .................
“ “ “ June
i“ " L4 JI]]}' ...................
“ “ 5 ABGUBL. . oniemovoeme
“ . " September. .......

“ “ “ OCLODEY. i o orvvvsvinani
“ “ “ November............

Males.  Females.
17 0
16 0
17 b
12 4
10 0
20 11
14 9
14 8
29 1
21 8
17 ?
19 D
206 '

Totals,
23
21

=
20

16
19
31
23
22
93
27
19
24

283
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TABLE No. 3.

Showing the form of Insanity of those admitted during the year.

Males., Females. T otals.

WARING: AOUABE 55 v i rviaiilas bod sica Fonsie o vis Tens 28 20 48
Lol 1T T R e N B L ) 8 S 23 18 41

W, BEDIINL: < v o s b cor i st h g o peree o S 68 & 2 2

o RIS, i i e v ae R e e 16 2 18

LR RS O R R R g M 2 1 3
Melanoholln. AOWES . civiirev immarsbonersinie 33 14 47
” ORNOMME S o0 5 0705 on 5 b ma st i pisiaty s Say 14 3 17
Dementis, PYEMREY. .. o sivmsmsossrnssoras 2 1 3
Dementia, Secondary........c.coo0ee esvvievans 4 5 ]
Paresis...... R I M SR G o R T, P 4 2 6
DIDSORRIRAR: « +.60 2 45 - 5 Fovatinas §4 e phasnon SEISA e 67 G 73
Epileptic Insanity........ccccivevnicaiies & 5 1 6
(T R R R TN A R A T el R 7 2 9
g3 DA Y SR PR S L e P g 206 (i 283



TABLE No. 4.

Showing the couse of Insanity in all cuses admitted during the year.

Mitlex.

Hereditary predisposition..... ............... 1
Alcoholic Abuse. ... — 110
Ill-Lealth....... e e e e 7
Domestic troubles. .. i v samuns s e B 0
Pecuniary JoBBBE. . vouen we v ws nee i be s ot aon v 3 I
OVverwork ... .coiiiiiit civenninnneennne cuenns 2
Religious excitement.................ccc0u0.. 1
IUDLHEEIEY sicaunonsmioa eoxosos wumoon RSiasD W6 B8 NINGE  SD0HEN FGEEN 6
OVErBtUdY. . 5555 o bk s st el 58 Boss e 1
Business Cares.. ... T T 1
Puerperal state.................0 ot ciiiunn ..
Benile degener®tion . coi.ovis sous sewn swan vos I
Poverty and exXposure........... vosevens S— 1
Injury tohead............. v giaie b s e 3.
ADOke of GDIREER . oo covnsrssaas R G 2
BRBRING < «sovs v scsmmemms awn v aaeses  wowwses 1
Change of Life.. ... .. =S - S
WOLEY cswsi's enpevin s Seves Oiegas MRV Gres 7
Grief.. .. e e e 1
Mental strain. ;s s on veie swis o i 0.5 06 4% 00
NEPVORiE BROCK <« o« = wavvdingn mnve: warars wom rgm-esean i
La Grippe ..... st wmontns i L v e mimaa e 8 i 1
UnKnOWE:: i sscvey vn st Soseii coRiiEnevv s oo 47

TOBR) s v v puweammimpens G FagRe e e s 206

Females.
3
)

xr

ot

Totals.
1
119
15
14
1

o 0o S8 W = — - W

—
— "
——

8D — o o

79
283
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TABLE No. 5.

Showing nges of all Patients admitted during the year,

Mules,
Under10yearsof age..........c..oviviviinon,
Between 10 and 20 years of age ........ ....... 3
o 20 and 30 W s v v s i n 35
s 30 and 40 * W own sus 8 e S 5 i
i 40 and b0 ¢ s e s s sxese 8 42
“ 50 and 60 ¢ L 2%
@ 60 and 70 * i e e 11
3 70 and 80 B e s i S 2
Over 80 years. ........cocoverunieenenssanonaenns 3
TOobBl. aii veis s LHE DRE 208 . SoEsEnn SEre 206

Femalex,

Toterls.

a1
104
63
36
18
2

283



17

TABLE No. 6.
Showing the nativity of all paticnts admitted during the year.

Males. Females. Totals.

Maryland. ..o e . 108 27 135
Bouth Caroling i .. ioses ines ¢ 60 & sodh sose ivios aas 1 1 2
IR convas  svimemess o6 o gass SRaras e s g .. 24 11 35
IR o cocamonwinswinons scckanwiod whs sid sce 8 mmamimIm IS wENIN B BE 0SS 1 o 1
Pennsylvania: . oo iaenen i wiameiasmge o 10 10 20
Pristrict &F COLEMBIN. o vumn e i voon e mmssamoy s 19 T 26
West Virginia. ... oo e e 6 2 8
Germany... ...... .. R SRR SRS 1 3 4
USSR . v v vt e ettt e e i i e 1 1
INOW FOEBOY onie s siiosio 5008 R S0 0S8 B0 s SR W0 .o 1 1
By | R ST SR B AT 5 AN § 1 v 1
Virginia...ocpsnney e e TR 8 ] 13
England i vosns soepeameeneenees v 68 o B ; 6 2 8
INGELH CARPOMIR s eTiovms s o woom vnw Dwomis 9 swws eoims & o 3 e el
NEW YOLK oo s Simminiinis mok 5 dioneis 450608 3is 5idie sue » ] 6 : 15
FERARCE s u e s mnvms s ai e s e 4 i 68 i 0o NE s 1 o7 |
Switzerland ..ot e e 1 1
RIBDBIOB . o5 s 56 565, 50655 3G 06 S0 Hei a5 15 04 3 = 1
MagBachUSEEtE . .« ) s e swagansay s st fanls sradiis 4 1 5
Connecticut. .. ....... e ettt e e A i 1
Now Hampsllre.. i s vnsainsasss  saiisisisaeil 4 o 4

AT O ST R R .. 206 i 4 288
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TABLE No. 7.

> _
Showing the last residence of all cases admitted during the year.

Males. Females,

BRRERIRIE 5 5% e oo i g W n s d e - <Is A SRS e Vi s 361 51
S B R A R S SR S S 1 1
District of Columbia .........v..000., . T e 28 10
CERRBYIVRRIE. . o« oo onansiovsi srnocuoenses o ooss 13 3
g | R R e SRS ST 4 3
T, e e e SR R SRR T AR 18 3
BRI, <o’ T i vt e e ey TSR AN S Vbl B g 1 e
VIRgInlD . cviiciaiees T TR s DG R e 5 )
NOrth ODRroHBR . o ..o i e riuhdenens siabuis g 1@ 1
I I -1 & s sav e an s F e b AR RS 24 2
T TR T e R g e A IR P R e B e 1 T
IR < 75 L6 501 s 4 b b acda s A i M Wi r el 2 2
R T L o R0 | L N St 1
e e R e AT B A E O 1

WS R e Nl K e T L A 206 M

Totuls.
192

9

-~

33
16
]

—
(=]

,--.--u--wmqa-

w
x



19

TABLE No. 8.
Showing the occupation of all Patients adwmitted during the year,

Miiles, Females.

Y A e L T NOOceapation. o vissevanisvie
TRIVOL: vinces o s o aves S NOERE s i siiaime pewawane
Civil Engineer. .. uuwnn s vas 1 Housekeepers.......... B P
Tinner. ... ..... R — - | SEAMOSETEEBOB. o vuian o v in v
Hostler ...... e e 2 Clerks.................... . s
Waiter.......... e e 1 Daughters of Manufacturers. ..
Merchants ... .... .......... 32 Wife of Physician ............
FarMers s vieimvevaiss #sase 13 o Manufacturer. .... ..
3 Y %) T 17 8 Liveryman...........
No occupation........ 18 o Clerk .. v v T
BHOKIAYOr, o vonem w3 " Laborer: v uiws vassg
PIRDEP . susammsmisaaamnss 56 1 “ Merchant'.....ioo00 e
Physieloang. ..o conammmve vons s 5 “ ‘Teacher . s 5 v wvs -
Real Estate Agents........... 2 o FREMIOY .o 5 o wwas s
Blacksmiths.. . .......... ..... T “ BANOT onia on swmmme s
Contractor ................... 2 Teachers...... ............ ...
CALPEnters : i; sisvis s ss Gavss B Servants..................
Book: Keepers . ..iivo:s0. vaiw 3 Dress Makers................
Lawyer: . i veivs Sislh SEHEREEEE 16
Druggists . ...... & S o )

SaleBmen ; .«os wonagomwasio s b
Cigar Makers. ... cawwa
Boat-builder ... ......... .... 2
Shoemakers .... ... . ... ..... D
Laborers..... ...... ittt e B
Iron moulders......... G e A 3
Telegraph operator .......... 4
U00DEYr scusw & e s Sweenis 3 2
Bditor o son  asdsmm wsag o5 8 K 2
Clergymen. ....,.. i waesa % wer 20
ACLOrs. i« « om0 e }
Bradents.... cvse o e e ceas By
Butcher... ..... .......... ... 1

Patent attorneys..... ........

Professors of music....... ... 5
HOuckater. . oue) oo svsien -somes 1
PRINCEY. covwi ood 5 v i wawe s B

Saloon Keepers............... 9
1
i

-
o

&

-

(o U0 et (0 bt i %=

-

i<

-l

e

-

i

Total: v wl L 206 TPOLRY s o v v o0



2()

TABLE No. 9.
Showing the duration of Insanity in all cases admilted during the year.

Miilex. Females, Totals,

liess than Tmonth............ ........ ve o .an. 36 17 53
From 1to 2 months........ S R R SR e G4 25 89
‘o 2to 6 L 33 12 45
“ 6tol2 & . SR NG e kiR 12 4 16
“ 1t0 Q YOWIS. .. o.eeiii i T P 18 9 27
“ Gto B P e et e 17 2 19
¥ BTN ¥ o SNER SEaeEt B SR 8 2 10
0 0tORM M san cenenies e seerema e e 12 5 17
H R010 B0 N i 06 s ek i sl i e S .. 6 1 7
TORBL ovcivani we v SauE aiER BE sEeTRES e vEes 206 77 283



Cared. couwens
Improved

21

TABLE No. 10,

Showing the result in ll coses admitted during the year.

Males. Femutles.

............................... 50 19

i MR simn esbil s Sowman e @ 1 Ko § 07 7

ORI DFaVed oo weuvins GORE G e ewes e 1
................................... 14 2
ROMBIDINE: 556 ¢ 5o055 saian s smasd 6 6655 58 45 48
..................................... . 206 i

Totals,
(]
104
1
16
93

283
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TABLE No. 11,
-
Nhowing Cause of Death in all ecases admitted during the year.

Miles. Fenlex, Totorls,
Pneumonia

..................................... 1 1
PREDISIS . ¢ o ouun covsman seare (RSP RERs 56 SanEE 1 1
Excitenent and acute mania. .......... st svany O 5
Melancholia . ...... ..... O SR 3 1 4
Exhaustion from Epilepsy.............. 1 1
Dysentery...... .. WK RN e M e e 1 1
Senlle DeCaY. .. iiaasensni ohvapees ieeeeems 2 2
Heiit DIBGRBE. voovwvvis ov anane s v s wiswsaisi & 1 1

TRREHL i wcna matsmnomn moEmmeon K B RmReE i 14 2 16
1
e



APPENDIX C.

. - -

BAY VIEW ASYLUM.

TABLE No. 1.

Nhowing the yeneral operations for the year ending October 31, 1803,

Males, Females. Totals,
Number in Hospital Oct. 81, 1892.....cc.00vua s 174 196 370
v admitted during the year......... s B0 o6 131
Total number under treatment....... e 249 252 501
Mules.  Fewmales.  Totuls.
Discharged as recovered. 25 17 12
o improved.. 13 15 28
b unimproved 12 11 23
D6 o civcnnns wa va st sy B0 15 30
—_ — — 70 HN 128
Remaining in Hospital October 31, 1893.. ....... 179 194 373
Daily average under treatment—males...............c.c0eiiiininnn. 178.5:
. " . “ TORLIOB . «ovve svomin vin win eimimn son wn wiga v BOSE
’" % ¥ " DO oo it a e R s e 8 SR b 367.84
Highest number under treatment, April 21, 1893.. .. .... .. ..... 376
Lowest o ¢ ™ Muay 28, 1888, ...0 v o comvuins sns 361

TABLE No. 2.
Showing the nwmber at each age admitted during the year.

Miiles. Females, Totwls.

Between 10 and 20 years of age........ ..... ... 3 . 3
o 20 and 30 * ® sl evneReEaRs 18 19 3

“ 30 and 40 ¢ B e adio ew wamws: B 15 41

“ 40 and 50 ¢ S =R A S : 14 32

" 50 and 60 ¢ Y sewaheayeeee e 6 3 ]

" 60 and 70 LR W 3 1 4

b 70 and 80 ¢ © ik e 1 3 4
Over 80 FERIB .. oocomin svaiine soee v doe eiien cogis - 1 1
Total.......c.oov ciiivnnn. o Rru omswonaimiae . 56 131
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TABLE No. 3.

Showing the civil condition of those admitted during the year,

Males, Females., Total.

DIEIREIR.L 5 s (s0 s 0 0o 60 00 Ha Ay S w WA O 0N K 31 19 50
T b e e e B e P e e U e 35 25 60
ke s e S S R e ARV Bt | R 8 12 20
S T g e A i S s [IFRIr A L 1 . 1

O s e e e e i N e T A 4 75 56 181

TABLE No. 4.
Showing the nativity of those admitted during the year,

Mtles, Femles. Totals.

T T R S TN S £ Y e T S0 Mgt 141 26 67
NOEIRIR S i v viann T = e, TR, N, & ey B e 7 3 10
R R s e, T S 1 A 1
TV PSS RGN eI AR AAS T v 1 1
Distriet of Columbia............ e e S A 2 o 2
INOW YOrK . cuivis Ee e L A e LR o x 1 1
LS T e o S N T e e P T S A 1 1
L e R e T P T P 1 1
L E T BT e R S AT G A S A e 2 1 B
R L gy e i o S s 1 6 7
Germany .....cccene e O T E Mt Ao e o 8] 11 ] 2()
T Ty R e, SR o e S e, S 1 1
g R I L S L I R O S o O L 2 .
Switzerland.....c.cci00n0. S sr IRC N S ) I 1 1
L e e IR g Te e g g 2 P 2
B L a4 5.n e w Ay B e e e T . 3 5 N
T T R T TR SN+ SO e A 1 N
T e R IR A e N e R g 1 1 2
Total..... T R U e e s S N ‘5 56 131




s');)

TABLE No. 5.

Showing the oceupation of those adwmitted during the year.

Males.  Feualex, Totals,
Painters. . .................. acri Pt B b s 2 2
TaILOrs sawnans suwvsssses S e SRR B DR 14
Weaver .. ............. e e .. 1 ]
HOSTIEE . 50 i8558 5 o b fee b e o R T i e 578 1 1
Btove Montters,: « wssvevaes e ey i s 2 2
Peddlers. .. o e e e e e e 2 2
BRWYECYE: i vi 4 vioin s Tonesais sops voms. Ao 4 3 3
BRINDIB i wriivs assmnaiv s e TR VSN SRR F SRR X 1 - 4
070 ) G 0 16 .. 16
JAMILOTE sy ny e s W os ws 2 2
UpholBtorar: v vem s swms PR | 1 1
Oyster Shucker......... ... ..o, 1 1
JuiK-DERIEE: .. sn vatn v e « saeamn i 1 1
Plumber ... . e e e 1 1
Teamsateor.: o ias sucaimvaisTas SRR 1 1
FurtilSher varmiBler o g samame e s iy o 1 1
Farmers ... o e e 2 2
CAarpenters,ssanini e vms o5 taus i B ey oy Skl s 2 2
CBAaKer .. e e, 1 .. 1
S 101 £ T 4 2 ® H
Brickmaker:co: w snms 5 s saes 55 0w i sieen s 1 1
TIRHBE o cmvamonsemsiiiens iR Wmie @ Wems sabue HRmses 1 1
SHOCIAKCT . © oo e e e e et e e e 1 1
Type [ounder. . sanmavamwsves sapesevesssos 1 1
BAFDET s - vnn on s smam om gmiR. & watee se syt 1 1
EREANOEE o voans vu s sn snwin watei swniie srereiewise - 1 1
CAZRTIRRROT I 5. ravsmimoricasonsssis oo sacss b wIHON 0 90 8 e P 2
Merchant. ...... ot et ee v enns 1 1
Printer. . i e et e 1 1
Blacksmith .. ... i . 1 1
Brass FInisher..... ... cotsmesons sianes omaes 1 1
PIaLBYRT . s ovie simis sasa imnniesmewsiiss veed i 1 1
BLONBMABON. v aaials v iiavioin aeivlesia saile R T 1 i 1
NO 00eupation. . onvisraneews seven siey i 0 12 21
DOIMBBLICE . oo . e aiiesesre e G s i s e aeae .4 13 13
SEAMBETEBBOR . . o uvviwve srivcsvali anreiais & el o S v 3 3
School teacher. .. ... iees e 1 1
LAaundress. .ot e e 1 1
Dressmaker.... .......... e et e 1 1
HuckSter .. ot it e et e et 1 1
Wife of Engineer........c.coacvivinncsnaens, .. 1 1
i Merehant . ;s o saisansass S B e 6T 1 1
" Shoemaker.... ..... bR e e e Zia 1 1
Housewives. ........ . SvarEe el R e e T ha 17 17
FuENoWR .o vaweeas & o e e e TR R T g 2 2
Tothl. .. wus ey wue aealuiaviraiaa RN i 75 BT 131



TABLE No. 6.
Showing the source of suppovt of those admittec during the year,

Males.  Females. Totals.

Bupported by IrIeDas. . cecvev vrvniisvnassveann Lo 1 1
" “ City of Baltimore.... ....co0005. 75 55 130
Total..coovvieiiinnnenn Vs b apgs e BE e 7 56 131

TABLE No. 7.
Showing form of mental disorder of those admitted during the year.

Males. Females. Totals.

T T R N S T O i B R LN SN i 1 12 23
Delirium, Grave..........cooviviiinennnia. i 2 3
MEBIRDEHOEIE . 5 v 54 - v (oo rannne s S sga s an s s s 2 14 16
DEaantin. TREMIRRL.. . . v s cvvesvins i vonscwniis s 4 G
NI OREIN. BOIEAIE « < vo. o abbn Baisons éiseiv e : 2 1 6
Paretio Dementis. .. ..covuisvivnibusa PR 3 o 3
Syphilitic Dementia.............coiiiiiiiiian 1 2 3
Traumatic Dementia.................cc000.n " 3 ia 3
Organic Dementia.............co0vveeee.. Sy s 3 1 1
PRrSBois.. cvoscosines » % e WA RN S € Sads ean 4 2 G
Imbecility. .. ... ... R P T T L PR 12 H 17
Acute Confusional Insanity......... B8 aaii s e 1 e 3 1
Epileptic Insanity...................... ST R ) 1 6
Puerperal Insanity.............. I T Sy 3 v 3
Hysterical Insanity................. . ..., A 3 ;
TR R T T IR PR i e S 15 o 17
Chronic Alcoholism. .. .. MR s A T 10 1 11
s e

TRERL i s bbb nriaschshssas oy Fivessannse 19 56 131



TABLE No. 8.

Showing number of attucks and duration of last attack before admission of thoxe

admitted during the year,

Males.
First Attack—
Less than 3months. ..o n.. 20
M 6 L L T 6
t 12 e L L T 11
Y 2 WEBLBL v e wisiminmin wimiwrm wie son w8 1
% 3 B o R S b % Few 1
t D B o AT SHRTREAE AT 6
& 10 R - 1
“ 20 T i R 3
More than 20 ™ .uoe  ver vesers v /|
Second Attack—

Liogs than 1 YeAY: «usoes ousn in sewees e 5
Third Attack—

FioB8 SRAN 3 YOAE: iai wodiiiie Gubn iifie mmindpue 1
Fourth Attack--

Eionn A0 1 YORE. «o v waiem  cmmvmimense s
Several previous Attacks—

LLess than 1 year...... e R N S 5

Unknown as to attack and duration ..... 2

emales.

.
S D =3

-t

I-—‘—'-—‘-hé.é

’J"rlftl‘fﬂ.

37
15
17

9

|a';-r—'.r;:.-.

-1

It\‘.‘- -3

105

20
131



TABLE No. 9.

Showing the alleged causes of insanity of those admitted during the year.

Males.  Females. Totalx.

Business perplexities ... ... ... 00000 oo b i 5
Domestic troubles. . .... S SRR S 3 8 11
Grief at loss of friends. .. .. S 2 2
Disappointed affection. .. ............... e . 1 1
INLEMPEPRNCE: 6 vouts o ww Sodnie iS5 evevias 25 3 28
EOHCDAY i «oviomieme rn snmbommmmmosremms e &0 5w » b 1 (0
Congenital . ...... ... . i iniinn. o sih s 12 5 17
Il ‘health.. covis sveian 4 N 12
Dissipation......... 0% B KR ST A SRR K 5 6 11
EXDOBULR.. ;5% 5505, Taeiboibeniiessns Lommimme 2 ¥ 2
Puaérpéral conaition. .. - vvivs svwansmpaevia g 3 3
OId AZe ..ot i 2 4 (]
Change of Mfe. ... . coinei.cnaean S & R . 1 1
PROUISES. v vovv i swmeniosans mavess ¢ ST W e 3 3
Solitary life ... ... oo i .. | 1
Cerebral NemMOrrhale .. vvva wiivvassn i dass oo s P 1 3
Travmatiom ... oo covo o s e SRR S o X 3 - 3
Hyntorts.oiv wonmiinniiianes « SEEEITEREG has 3 "3
POYOIY o cumvusuvenss o wowi s e » & 2 1 G
Cerebro 8pinal Meningitis.. ...ccvvvemumvon oo 1 - 1
Unknown........ SRR TG e ) 2 G

TR o waws s VRS F R e § 5 h ¢ 131




TABLE No. 10.

Showing the vesult in all coses admatted during the year.

Miles.  Females.  Totals,
LB .55 5 e iS5 Vel Sdme: S Bm it 25 1 36
Improved ........ 9 10 19
Unimproved. .. ...t i 9 8 17
Dleq, «iivsvmeinn swavaie o 05,63 3 va eEs B, § veenE e 0 3 9
Remaining..... S ST SRR TS MO S 668 26 24 50
TOEL cvsrusmmer—aes Brsaas Vee v e seve ) 56 131
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TABLE No. 11..

Showing canse of death in all cases odmitted duying the year.

J’]N.{t'h.
PHeumbnla . .ocaanmsimaaniese sene ue o 86 W 8s oG § 1
TuberculOsis. ... o ooviveer ve it e
Pulmonary (Edema ........ .................. »
Cerabiral BemiOrrBage. ..« vivissvwas w sevaas 1
Aortic: RegOrEIbAtION.. o cumamemomin mm amowe s e s ws 4 1
Sopticemin i iivesisnviviasvsies e s i as s 53
Acute Dallrlami., .o ovv s vves svoavmge prpeseess 1
Status Epilepticus............. e 1
Cirrhosls of LIVer. .. i oo s svvnmis 8 wasmems 1
WOERY v annp wos e deRe weaaal v [

TABLE No. 12.

Feules. Totals.
i 1
1 1
| 1
1
.. 1
1 1
1
1
1
B B

Showing the ages of those discharged as recovered during the year.

Females, Totuls,

10 18
b 20
2 ; 4

- %

Mules.
Between 20 and 30 years of age... ........... 8
L 30 and 40 N R iaiee b R 15
4 40 and 50 ¢ s wave 2

“ 50 and 60 s

“ 60 and 70 ¢ ¥ aeuEaR

. 70 and 80 ¢ B s e

o 80 and 90 ¢ L .

TORB) i csin s v sa8i 5500 Vavmes . 25
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TABLE No. 13
Showing the forme of mental disorder of those disclarged as recovered.

Males, Feales., Totuls,

Melancholl ;..o et d@5 HVTTEE s S8 FoET 2 5 ~
MABI s 5 <5 svmvuvipassmes ¢ T 5 0
Acute Confusional Insanity..... . coevvveveress 1 1
Puerperal INsanity. . s s s 58 o0 st samvans ; ) 3 3
Hysterleal ISaRIY i« oven vvns vs saen sw sonain wess 5 o 2 )
Acute Alcobolism.........c.cc..0.., . B P 17
TR - Y inr Brd FEE STTR wnim w068 TR § 25 17 49
TABLE No. 14.
Showing the wumber of attacks of those discharged as recovered.

Males. Females. Totls.

I8t ACERCK 1. o 45 o i vuwn oo wivees sassies diei i 16 15 31
Second attack in.......... ...... e 4 1 ]
Third attack in.... .. oo00:. IR i 55 i S . e 2
Several previous attacks fn........ociieiiniiess 3 1 1

'l‘Otﬁl ---------- o ---------- R RN .. ae 2"’ 17 42
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TABLE No. 15,
Showing the duration of attack before admission of thos: discharged as recovered.

Males, Femles. Totels.

Not exceeding 1 month....... S R 21 12 99
“ “ L Tet ) 3 SR — N 1 3 7
“ ’“ 8 months: i . i s spieT s 55 2 2
" " 18 months: .. .u ov e
' o WYV OREE: wcommnce wsracn sowase mumpie somine s
Exceeding 3 years. ... .. i iies s
TOAL soim aos oo B0 e oae Swase S0 s 25 17 42

TABLE No. 16.
Nhowing the ages of those who died during the year.

Males. Females, Totals.,

Between 10 and 20 years of age.......... e e 1 - 1
" 30 and 40 R R T 5 5 10

L 40 and 50 ¢ W ommmas B SEEE 10 1 11

" 50 and 60 Ll — ' 1 2 6

" 60 and 70 R T T 4 1

«  70and 80 2 5
Over 80 Years....... .c.cvvcvierrecrccaisonans 1 1
IPOBRY ivs win wea s exniamae R W e e . 2 15 35



TABLE No. 17,
Showiny couses of all deaths during the year.

Miiles. Feomales, Totuls,

THRDEreUlosif... . 15 e it R ST S i miisle s (H ] 11
Ae, Peritonitis o sumsnmsmuansasnnirens i o GERAN VS W 1 1
Ac. Diarrhoea.. . ..o e 1 1
PRenmoOnin: o ns o 6 o6 5% W00 1555 T 50 B b | 2 3
Citrhosis o LAVEr. cueivwaam e s s s 1 1
Status Epilepticus...... ... ... 2 2
Keute Delitium. cown saws vuewan vovnen M i | 1
MeRIHGIES . o v ws snan memmemsssEEwss 5o 2@ o 3 3
Appendicitis. ......c.o oo Lo Ll 1 . 1
Chronic Bright's Disease .. .cooviuvesoe i vuas 2 2
BEpLICAIaia. . < vosmwwsmene  wmemy sews SR S 1 |
Necrosls of Maxillt...oivivmins it in nrsnbioaBinmiimes 1 |
Heépatic' AVRCEER - wvvvemwmmmmspwsewn s sy 1 1
Cerebral Hemorrhage........ e e 1 1 p)
Acute DyReNtery: ... v pusavveeaanevaa : 1 1
Aortic Regurgitation ........ ... v s D 1 3

Total. ... . ... . i dremi o0 15 35
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TABLE No. 18,
Showing the form of mental disorder of those who dicd during the year.

Males.  Females, Totls.

Chronic Alcoholism. .. .. ..ot i 3 }
Syphilitic Dementia .. ... a0 ie0 vnnaiy sovnees 2 i 2
Chronic MEBlE .. vosvas sonsoesosmmmays s L 2 3 )
TOADOCINRY: oois vio iinis swn aoms Wie b mebasn 458 0imdiy S 008 & 1 2 3
MelAReROHER . o snnmia: A o saam e v % e &5 v : 2 2
Paretic Dementia.............. e e § e - 3
Traumatic INSanItY .. cosni s ssoivieeis Ghmee s 1 o 1
Eplleptie INADIEY o« oo i sven i vamummaniies svee s : 2 1 }
Terminal Dementia.............. ... ... .. 5 3 8
Reonile Deamentis . cvreas iz s savses o 3 3
Acute Delirinm............ O ASAI MRENE5Y 1 1 2

Total.. ... oo iiin. e e 20 15 35
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0. 19,

Showiny period of residence tn hospital of those who died during the year.
. . . .

[éssithan 1 ponth.... « vsewesovemamie
Between 3 and 6 months ........... ...
i BAHA T ¥ o oen e e @
" 1 year and 2 years.............
" 2 years and 4 years............
‘ 4 years and 6 years ..........
u 6 years and 8 vears..... ......
% 8 years and 10 years...........
‘ 10 years and 12 years..........
Of 18 years .. . ... ...l ...
Total ;o samamaed & astee s

TABLE N

Muales.

........

........
........
.......

0. 20,

20

Fomales.,
1
3
1

Tuff.lf.x,

P T

-
-l

Showing the General Statistics of the Colored Insane for the year

ending October

Number in Hospital October 31, 1802, .
Number admitted during the year. . ...

31, 1893,

Total number under treatment. .....

Males.  Females

Discharged......... cove 8 17
Died... ...... S e ] 3

Muales.  Females, Totals,
........ 28 Y 81
18 16 34
46 (1] 115
. Totals.
25
12
— 17 20 87
........ 28 49 8






Advancement in the Care and Treatment of
Insane in Maryland During the Past
Eight Years, and Insanity inthe
Colored Race.*

BY DR. WILLIAM LEE,

Secretary of the Lunacy Commission.

The great advancement that has been made dur-
ing the past eight vears in the care and treatment
of the insane of this State, especially the indigent
insane, since the enactment of the Lunacy Law,
as compared with what formerly existed (1 refer
more especially to almshouses and jails), should
commend itself not conly to the profession, but to
the community at large. It is true that our institu-
tions for the insane are now overcrowded and that
nearly four hundred insane persons are without
proper care and treatment: but even so, the great
interest that has been evinced in behalf of these
unfortunates, cannot but encourage our legislators
in the near future to make the necessary appropria-
tion for additional hospital accommodations.

When the Lunacy Commission first made its
visit throughout the State to the various alms-

*Read at the semi-annual meeting of the Medical and Chirurgical Faculty,
held in Annapolis November 21, 1893,



houses and jails, with very few exceptions they
were found, not only unfit for occupancy. but that
they contained many insane persons who, besides
being in dark cells or secluded rooms, were re-
strained by means of ropes or chains——chains large
enough to control the most vicious animal. Some
of these were in a nude state, beating their heads
against the wall, and others lying in their own filth.
The bedding, if any, consisted of decayed straw,
and the atmosphere was so putrescent as almost to
stifle one.  Added to this. these unfortunates were
s0 neglected that their only nourishment consisted
of particles of food thrown to them, as to dogs.
If, perchance, they were removed from their cells,
it was only to be rechained to a tree on the grounds,
there to remain until nightfall. Another abuse
noticed on these early visits of inspection, was the
entire disregard of the separating the sexes, the
sane and insane commingling freely, and, as in-
sanity is no bar to procuration., many idiotic and
imbecile white and colored children were seen,
offsprings of insane parents.

Steps were at once taken to correct these evils,
and copies of the following notices sent to County
Commissioners and Trustees of the various alms-
houses.

“That, in the opinion of this Commission, alms-
houses are not proper receptacles for insane persons
unless provided with rooms so constructed as to
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safely detain =uch insane without the use of chains
or ropes applied to the person. for the reason that
such treatment is well calculated to increase the
“mental excitement of these unfortunates, and pre-
clude the possibility of recovery.”

Of the many reforms effected during the period
embraced by my paper, that of the entire separa-
tion of the sexes and doing away with mechanical
restraint have been most prominent. The latter
mode of restraint is abolished at the various insti
tutions for the insane, and at the almshouses where
manacles and chains were so often used—now only
in two institutions are they resorted to—they being
in the cases of young imbecile persons with suici-
dal and homicidal tendencies.

Of the numerous improvements, I will call atten-
tion to the following: The reconstruction of build-
ings so as to separate the sexes: so also to have
different courtyards in which to exercise; improved
ventilation: better heating apparatus and addi-
tional bathing facilities; fire escapes, etc.; as also,
change in the dining-room arrangements, which
consists of the patients being required to take their
meals in large dining-rooms, instead of, as before,
in small rooms on each hall or ward. It may here
be noted that since the inanguration of this system,
the patients take their seats quitely and orderly,
and enjoy their meals more. Besides these changes,
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four new buildings have been erected by the coun-
ties, and one by the State authorities for the care
and treatment of the insanc and idiotic. In this
connection the Lunacy Commission had sent to the
officers in charge of the various institutions and
almshouses, the following resolution : .

Resolved, That hereafter all plans for structural
improvements or new asyluins should be submitted
to the Lunacy Commission before completing the
same.

This was done that all the comforts, as also the
safety of the insane might be secured, and that no
building in which the number of insane exceeded
ten, should be erected without fire escapes and
board verandas. Looking still further to the proper
care and treatment of the insane. the County Com-
missioners of the various counties throughout the
State were notified that unless the almshouses were
possessed of the required facilities to properly main-
tain insane cases, they were prohi'l)ited receiving
such cases. |

Further, it was urged by the Commission to
retain at these almshouses having such facilities.
the chronic insane and feeble-minded, in order
that the more recent and acute cases might be
sent to institutions for the care and treatment of
insanity. The judiciousness of this step might
readily be questioned, for the almshouses are not
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the proper places for even the chronic insane ; but
in consequence of the meagre accommodations for
the insane, there seemed at present no other alter-
native.

The whole number of acute or recent cases re-
moved during the past eight years from the alms-
houses and jails, including the House of Correction,
has been five hundred, all of which were pro-
vided for at institutions exclusively for the insane.
The Lunacy Commission has submitted from time
to time various recommendations to the Governor
and Legislature: one to provide an institution for
the feeble-minded and idiotic (which has since been
established at Owings’ Mills, Baltimore county,
Md.); another, that a hospital be erected for the
colored insane of this State—the reason for which
will be herein stated.

That an additional hospital be provided for the
white indigent insane, as there are now quite a
number of insane who are without hospital accom-
modations—and that in erecting this hospital, espe-
cial provision be made for the chronic insane, as
also the criminal and epileptic cases. In suggest-
ing a building for the criminal insane and epilep-
tics, the Commission appreciate the following facts:
First, that criminals changing their nature but
little in becoming insane, demoralize greatly the
management of an institution of the insane. Sec-
ondly, because epileptics not only are as disturbing
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and often as unmanageable as the criminal insane,
but also, from the character of their attacks, require
more care and surveillance than it is possible to
give them, except at an institution where special
provision has been made for their care and treat-
ment.

The advancements that have been made in the
treatment of the insane consists largely in paying
strict attention to providing wholesome food (and
that abundantly), slight amount of stimulants,
little, if any, narcotics, and judicious out-door exer-
cise and occupation. The different modes of exer-
cise consist of farm work, carpentering, gardening,
upholstering, cabinet-work—indeed, at the large
institutions, such as the Marvland Hospital for the
Insane and Mount Hope Retreat, we see most cred-
itable work being done by the insane patients in
some of these departments. As to the amusements,
games of all sorts are provided—tennis, croquet,
base-ball, etc., also weekly entertainments, such as
lectures, concerts, balls, theatrical performances,
etc.  The women and children assist in the Kitchen
and laundry, besides doing creditably various kinds
of needle work.

I would remark here that it would interest any
member of the profession to visit the training
schools for feeble-minded children at Owings’ Mills,
and note in what a short time the feeblest mind
becomes interested in the kindergarten work and



43

the various other means of instruction given at
this asylum.
COLORED INSANE.

Since our late civil war, insanity, as is well estab-
lished, is greatly on the increase, especially among
the colored race, and it is believed that this increase
in the latter race is consequent upon their sudden
emancipation, which engendered trials and cares
heretofore unknown to them; added to this the
fact that by nature they lead very exposed lives,
and are as a class very immoral and dissipated.

Freedom, whilst bringing with it many new pleas-
“ures, had in its wake counterbalancing disappoint-
ments—namely, poverty and want, with which they
were unable to cope. These cares brought on worry
of mind, which produced mental disturbances re-
sulting in insanity. Twenty years ago, insanity
among this race was almost unknown ; since then
it has increased from about one in one thousand
five hundred to almost the same ratio as that of
the white.

With a view to benefit this class of sufferers, the
Jommission recommended in 1888 and 1889, that an
appropriation be made to erect and maintain a
separate asylum for their care and treatment.
First, because the institutions for insane were then
as now, over-crowded, and not arranged to receive
this class of patients. Secondly, the percentage of
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recovery as shown by reports from asylums exclu-
sively for colored insane, are much greater than
when allowed to be crowded into the same build-
ing with white insane cases. Thirdly, because, as
a rule, they are much more violent and require
greater care when suffering from acute mental
trouble than do the average white insane.

The total number of colored insane in this State
including feeble-minded and idiotic, was :

Col. Male. Col. Female. Total. Increase.
Dec., 1886, 87 103 190
G (. R 120 219 29
“ 1888, 138 145 283 64
. - 388D, 173 182 355 72
©1890, 202 173 375 20)
“ 1891, 206 179 385 10
“ 1892, 266 245 500 115

Taking the revised Census of 1890 as a basis,
the whole colored population is 215,998, which, esti-
mating the colored insane, feeble-minded and idiotic
to be five hundred, would give a ratio of about two
in every thousand.

The same Census shows the white population to
be 826,493—the number of insane. feeble-minded
and idiotic two thousand seven hundred . and
twenty-six, ratio about three in one thousand.




Some Facts and Suggestions Concerning
the Care and Treatment of the
Insane in Maryland.

BY GEORGE .J. PRESTON, M. D.,

Professor of Physiology and Nervous Diseases, College of Physicians
and Surecons, Baltimore: Member of the American

Neurological Association, ete.

In reviewing the history of the Medical and
Chirurgical Faculty of Maryland, one is agreeably
surprised at the prominent part taken by this
ancient and honorable body in all matters affect-
ing the public health. Questions of sanitation,
(quarantine, vaccination, the prevention of the
spread of epidemics, the care of the insane and
indigent sick, were all laid before this body for
discussion, and the opinion of the Faculty was
usually acted upon by the authorities of the State.
This position, if we stop to consider it, was, or per-
haps we might say is, logically correct. The repre.
sentative medical body in the State should certainly
have a voice in all matters pertaining to the public
health. It is to be regretted that in some degree
the State Faculty has departed from its early cus-
tom, that in its more mature years it has not main-
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tained its youthful zeal in public affairs. There
should certainly be a blending of interests. Purely
scientific questions should not exclude questions
relating to the public health, or the duties and
privileges of the profession. The influence wielded
by State medical societies in matters of State sani-
tation should be much greater than it is.

Acting on this conception of the duties of the
State Medical Society, I have ventured to present
certain facts and to make certain suggestions relat-
ing to the care and treatment of the insane within
our borders. Much of what I have to say will not
be new to those who have followed the work of our
Lunacy Commission, and one purpose in present-
ing this paper is to call the attention of the profes.
sion throughout the State to the forcible and
emphatic appeals and suggestions relating to addi-
tional accommeodations for the insane which have
been made from time to time by this body. Before
discussing the present condition of the insane in
our State, it may be of some interest to review
briefly the work that has been done in the past and
the growth of our institutions. Unfortunately, the
early records are very meagre and imperfect. The
day of statistics had not dawned when the people
of Maryland first turned their attention to the care
of the insane.  There is a record of an appropriation
by the Legislature of $4,000 for the erection of an
almshouse in the year 1773.  This building was of
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course used for the insane, but to what extent is
not known. In 1797 the Legislature passed an act
authorizing the erection of a hospital in or near
Baltimore for the indigent sick and lunatics. This
act of Legislature was apparently the result of the
exertions-of certain benevolent citizens of the town
of Baltimore, which this same year became incor-
porated as a city. Asylums for the exclusive use
of the insane were not numerous at this earily day.
[t would seem that the first asylum for the use of
the insane alone was built at Williamsburg, Vir-
ginia, in the year 1773, the same year in which the
appropriation was made for our first almshouse.
The Frankfort Asylum, near Philadelphia, was
established by the Society of Friends in 1817, and
McLean Asylum, at Summerville, Mass., in 1818.

The first grant made by the Legislature for the
Hospital was $8,000. A piece of ground was bought
or donated (just which is not clear), of seven and
one-half acres, where the Johns Hopkins Hospital
now stands. A building was erected which was
called the Public Hospital. In the year 1808 Drs.
McKenzie and Smyth obtained a lease of the hos-
pital, and with great energy and public spirit pro-
ceeded to enlarge and improve the buildings.
Money was obtained by a lottery authorized by
the Legislature, and also by appropriations from
both city and State. No inconsiderable sums were
subscribed by the lessees and other public-spirited
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citizens. In 1814 this lease was renewed for ten
years. Upon the death of Dr. Smyth in 1819 and
of Dr. McKenzie in 1824, the lease passed into the
hands of Dr. John P. McKenzie, who remained in
possession of the hospital until the contract ex-
pired in 183+ In 1828 an act was passed incorpo-
rating the Maryland Hospital, and in 1834 all titles
held by the city of Baltimore were vested in the
State of Maryland. A condition appended to a
grant made by the Legislature in 1839 was that
the Hospital should be used exclusively for the
care and treatment of the insane. Thus early did
it become apparent that the insane and the pau-
pers should be cared for separately. During the
first fifty years of its existence, or from 1798 to
1848, the hospital received from all sources, appro-
priations from State and city, contributions from
private individuals, and from the lottery, 209,000,
In 1852 a commission, appointed by the General
Assembly, selected “Spring Grove,” near Catons-
ville, as the site for the new hospital, and the
ground was purchased and the buildings begun.
The year 1361 found the buildings still uncom-
pleted, and the outbreak of the war arrested any
further progress. In 1864 another appropriation
was made by the Legislature, and in 1870 the old
hospital property was sold. In October, 1872, the
patients were transferred from the old hospital to
Spring Grove.  Such, in brief| is the history of the
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Maryland Hospital for the Insane, and at the same
time it is a short epitome of the work done for the
insane in this State, or at least the most important
part of such work, and also shows the chief legis-
lative enactments concerning the insane. In com-
mon with most institutions of a similar character,
its usefulness has been curtailed through lack of
sufficient means to carry out its beneficent purposes.
It is to be regretted that the reports of the Mary-
land Hospital are not sufficiently complete to fur-
nish exact statistics of the number of insane
treated during the century, aliost, of its existence.

There is another institution in our State whose
influence for good in the care and treatment of the
insane has been far-reaching—Mount Hope Re-
treat. In 1840 the Sisters of Charity, who for
some years had been in charge of the insane in the
Maryland Hospital, severed their connection with
this institution and established a hospital of their
own devoted to the treatment of the insane. The
building was first located on Front street, near
Fayette, and this building proving too small for
the rapidly increasing number of patients, a lot
and building was purchased on the Harford road.
In 1844, Mount Hope College, situated on North
avenue, was fitted up for hospital purposes. and
for a number of years answered very well, but for
the third time it became necessary to enlarge the
accommodations, and the present beautiful site on
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the Western Maryland Railroad was purchased,
and the present comfortable and commodious
buildings were begun  Since this date, 18360, many
improvements and additions hav: been made

The other institutions in the State for the exclu-
sive use of the insane do not date far enough back
to require any historical notice. The asylum at
Bay View is, as is well known, under the same
management as the almshouse and hospital de-
partment, though having a separate medical staff.
The Sheppard Asylum, with its splendid equip-
ment, was opened in 1891, and has, if one may
predict such things, a brilliant and useful future
before it.  Dr. Conrad’s private asylum has long
been favorably known, and within the past few
yvears two institutions for the feeble-minded have
been opened—one a private asylum, under the care
of Dr. Fort, and the other the Maryland Home for
the Feeble-minded.  Among the other private
asylums may be mentioned the Richard Gundry
Home.

In several of the counties of the State there are
asylums for the insane distinct from the county
poorhouse. Among these may be mentioned Syl-
ran Retreat, in Allegany county. about one mile
from Cumberland: the Cecil County Insane Asy-
lum, near Elkton: Bellevue Hospital,in Washington
county, not far from Hagerstown: Montrose Hos-
pital, in Frederick county, and others. In most of
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the counties the insane and the paupers occupy
the same institutions, and, until quite recently, the
county jails were extensively utilized as places of
confinement for the insane. These various institu-
tions have been mentioned at some length in order
to show as nearly as possible the total accommoda-
tion for the insane in the State. Of these institu-
tions, two are under the charge of the State and
city, Spring Grove and Bay View; one, Mount
Hope. belonging to the Sisters of Charity ; one, the
Sheppard Asylum, has a private endowment and
is under the care of its own board of trustees. The
two institutions for the feeble-minded are: one
private, the other a State institution : and two pri-
vate asylums for the insane, Dr. Conrad’s and the
Richard Gundry Home. The county asylums are,
of course, maintained and managed by their re-
spective counties. Such being the accommodations
for the insane (both public and private patients),
let us endeavor to estimate the total number of
insane in the State. The estimation of the insane
population is of necessity a difficult problem. In
the institutions the number of persons discharged
or removed is considerable, and the deeply rooted
prejudice existing in the minds of many persons
against commitment to an asylum, together with
the desire to conceal the fact of the existence of
insanity in a family, vitiate statistics to a very
great degree. Then, in the thinly settled rural
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~districts, there are always a number of “*harmless
lunatics,” and if these were all counted the number
of insane would probably be considerably in excess
of the number taken to represent the total insane
population. It is safe to say that the estimates of
the insane population are always below rather than
above the true figures. The census of 1890 credits
Maryland with 1,649 insane, or 1,579 to 1,000,000 of
population. The report of the Lunacy Commission
for the same year puts the number at 1,781. Tak-
ing the last report of the Commission (1892) and
deducting the dismissals, so as to arrive at the
actual number of insane in the different institu-
tions, both public and private, near the close of the
year 1892, the total is 2,045.  Of this number, about
173 are in the county asylums and almshouses.
In the two institutions supported by the State and
city there are 797. At Mount Hope, there are 242
patients supported by the city and State. In round
numbers. then, there are, or were at the close of
last year, about 1.600 insane supported by the
State, both city and counties. Of the four or five
hundred private patients nothing need be said.
Their means enable them to select their place of
treatment, and we have no right to interfere. The
Lunacy Commission is intrusted with the duf-y of
seeing that they are properly taken care of and
not improperly restrained or illegally detained in
the asylum. It is with the remaining 1,600 that



we have to do—the so-called * pauper insane.”  We
are much too apt to look upon the unfortunate
inmates of our State or county asylums as mem-
bers of the great and increasing family of paupers.

A moment’s consideration will show that a large
proportion of the insane. supported by the State,
while perhaps technically paupers. really do not
belong to this class, any more than do the cases
that fill up the accident wards of our general hospi-
tals. Thenature of the disease of the insane patient
renders his treatment at home impossible; the
duration of his disease makes it equally impossible
for his family. if he belongs to the laboring class.
to pay the lowest rates of the asylum.

If the mechanic, earning his two dollars or
three dollars a day, becomes the vietim of some
incurable malady (phthisis for "example) he is
generally cared tor at his home, the wife and chil-
dren contributing to his support. [If this same
man becomes insane, it is impossible for his family
to take care of him, nor can they afford to pay the
lowest rate, say five dollars a week, at the asylum.
And, more than this, the man is dangerous to the
community, and the laws of the State require that
he be confined. Clearly, then, the inmates of our
asylums are not to be classed as ordinary paupers,
although they are cared for at public expense.  If]
now, this proposition be true. and it hardly seems
likely that it will be questioned. it must follow that
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the State is in some sense obligated to provide better
accommodation for the insane than for the pauper
class. Again, while a certain proportion of the
insane, the hopelessly chronice class. require merely
humane supervision, a very considerable number
imperatively demand careful and special medical
attention. The management and treatment of the
insane, whether acute or chronic, is a very different
thing to-day from what it was fifty years ago. The
number has increased out of proportion to the
increase of the population, and an advanced civili-
zation demands more scientific, more humane
methods of dealing with this unfortunate class.
The expression usually employed when speaking
of the insane ‘“ care and treatment™ is a particularly
felicitous one, for it implies a separation into two
classes—one requiring care, the other treatment.

In regard to the first class, the chronic insane,
their time of probation has expired; nothing, or at
least very little can be hoped for from treatment,
so far as their disease is concerned, and they have
simply to be provided for.

Humanity demands that their deplorable exis-
tence be rendered as comfortable as possible. The
State requires their maintenance to be as econom-
ical as possible.  Careful series of experiments
have made these two things compatible. Among
the chronic insane there are many classes, ranging
from the terminal dement, in whom the last ray



of intelligence has faded, whose habits are filthy,
who is many degrees lower than the brute—up to
the paranoiac. whose mind is clear on all subjects
save one. It would be manifestly improper to put
these two classes together, hence there must be an
intelligent classification of the chronic insane, and
there must be space enough afforded to carry out,
as far as necessary, this classification.  The wants
of the inmates must be attended to by a sufficient
number of attendants, and the general manage-
ment must be in the hands of a competent medical
man. On the economic side, there should be a farm
large enough to supply the needs of the institu-
tion, and at the same time to utilize the work of
those patients who are able to perform such labor.
The second class. the acute cases, require some-
thing different. Here all energies are bent upon
curing the patient. Classification of the, patients
is of even greater importance than in the case of
the chronic insane. For the proper treatment of
the acute insane, there must be a thoroughly
equipped modern hospital, arrangements for elec-
trical and hydrotherapeutic treatment, a full com-
plement of well trained nurses and attendants, a
gymnasium, provision for a great variety of amuse-
ments, such as billiard tables, tennis courts and
the like These are some of the requirements of a
modern asylum for the treatment of acute cases,
and such an institution should be under the care
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of a specialist, with a sufficient number of assist-
ants to aid him in his work.

Now. if this brief outline of ‘the management of
the insane be admitted to be correct in its main
feature, it must follow that the care and treatment
of the insane should be undertaken by the State.
The State should assume this obligation, first,
because it would be greatly to the advantage of the
unfortunate sufferers.  This proposition is  self-
evident. No county, however prosperous (this
refers to the State of Maryland), can afford a
properly equipped institution and a sufficient medi-
cal staff. The county asylum may be reasonably
comfortable, and the medical superintendent com-
petent to manage it, but no county, in this State at
least, is warranted in the expenditure of sufficient
money to maintain a properly equipped modern
asylum. Inthe second place, it will be found more
economical in the long run for the State to carve for
the insane in the manner specified above. A prop-
erly equipped asylum, with a well trained medical
superintendent who is not too greatly hampered
by details of subsistence, will show a far higher
percentage of cures than are ever obtained in the
county almshouses or asylums. and while the cost’
of maintenance of the individual patient is greater,
the duration of his stay in the asylum, and the
much greater chance of cure, far over-balance the
increased expenditure.  For contirmation of some
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of the statements made above, let us turn to our
own statistics. In the State of Maryland there
were, at the date of the last report of the Lunacy
Commission, nearly five hundred insane in the
county almshouses and asylums, and while, no
doubt they are in most instances reasonably com-
fortable, still there can be no question but that
under State care both the unfortunate patients
and the counties would be gainers. In some cases
the accommodations for the insane. in the counties.
Judging from the report of the Lunacy Commis-
sion,are entirely inadequate, and in a few instances
disgraceful. Take, for example, the following
quotations from the above mentioned report for
1892: *“Poorly attended, and in some instances
much in need of bedroom comforts.” *“The two
wards for the colored poor uncleanly and without
necessary bed comforts.” -~The interior of the
buildings were found very untidy and some of the
rooms, as well as their occupants, were very dirty.”
“No improvements have been made at this old
dilapidated almshouse.” *Little attention is paid to
the separation of the colored sexes, and the form of
restraint (chains) is inhuman "

Shade of Pinel! and this at the close of the 19th
century ! Summing upour facts, we find that there
are something like one thousand six hundred insane
who are a charge upon the public.  Of this number,
above five hundred are cared for in the county
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institutions, or about one-third of the whole num-
ber; and the remaining two-thirds, amounting to
about one thousand one hundred at the last report,
in the three institutions near the city—Spring
Grove, Bay View, Mount Hope.

The provision for the insane in the county alms-
houses, judging from the report of the Lunacy
Commission, is, to say the very least, inadequate.
The two public asylums, Spring Grove and Bay
View, have for some years past been greatly over -
crowed, and their usefulness thereby much cur-
tailed.

In view of these facts, the following suggestions
are offered :

In the first place, the State should assume the
entire care and control of all the public insane
patients within her borders. The arguments put
forth in the maintenance of this position have been
already given at some length. In this State it
would be a much easier matter for the State to
assume the entire control of its insane than in some
of the larger States, where the numbers of insane
are far greater, and where the area is so much
larger. It would be a comparatively easy thing for
all the counties, with a very few exceptions, to send
their insane to Baltimore. Granted. that the State
assume this responsibility, there should be a dis-
tinct .svp:u-u.tion into acute and chronic cases, and
separate institutions for the reception of each class. |
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Spring Grove Asylum should be set apart for acute
cases only. It is admirably adapted for this work,
having an exceptionally fine location near the city.
and being already equipped for hospital work. [t
can, or easily might be made, to accommodate all
our acute cases for many years to come.

For the chronic insane the State should purchase
a farm in some healthy locality, reasonably accessi-
ble, and should contruct separate buildings as
might be needed, or as it could afford. If it seemed
advisable, an epileptic colony could be an adjunct
to this chronic asylum. The farm should be large
enough to supply in great part the needs of the
institution. Only cases adjudged chronic should
be admitted, and in a few years, after the system
had become well established, all cases, practically,
would have first passed through the asylum for the
acute insane, These two institutions should con-
tain all the insane for whose support the State is
responsible.

The insane at Bay View Asylum should bhe
removed, and the much needed room utilized for
the proper work of the institution. Such, in brief
and without detail, are the suggestions offered, and
for them the claim is advanced that their adoption
would greatly redound to the comfort of the unfor-
tunate class of mentally diseased, and that in the
long run the expense to the State would be less
than under the present system.
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The question of the necessary expense in the care
of the insane is a very difficult one to discuss. On
the one hand. a high rate may imply extravagance
and misappropriation, and, on the other, a very
low rate is suggestive of insufficient provision and
unskillful treatment. The golden mean which we
should ever strive after is to expend as much
money upon the care of our insane as is consistent
with the financial condition of the State, and see
that this fund is judiciously applied.

[n order to have no musunderstauding as to the
transfer of patients from the acute to the chronic
asylum, it would perhaps be advisable to have both
institutions under the management of the same
board of visitors, or at least to have certain mems-
bers common to the two boards. Of course the
decision of the transfer of a case from the acute
to the chronic asylum should rest with the super-
intendent of the former institution.

Another suggestion while applying more to the
city than to the State, might be mentioned here.
There has long been a crying need for a detention
hospital, or ward, where persons becoming suddenly
insane. or those suspected of insanity. can be pro-
vided for until their cases are inquired into and
commitment to asylum made out in due form.
The general hospitals cannot take such cases, and
these unfortunate persons are compelled to remain
in the station-houses until their cases are disposed
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of. Such a ward would be very useful for confin-
ing the cranks who amuse themselves by shooting
presidents and mayors, or blowing up millionaires
with dynamite. Many of these persons are well
known to the police, but there is really no place to
send them. It would be perfectly proper to com-
mit such cases to the detention ward, where their
condition could be studied and a proper disposition
made of thein. If such a ward, which need be of
very moderate dimensions, were established in
connection with one of ouvur hospitals, the cost of
maintaining it would be very small and its sphere
of usefulness very great.

[t may be objected that the somewhat crude
suggestions here offered are too radical in their
scope, perhaps too ideal, and that we ought to
demand of our legislators something more moder-
ate, something they would be likelier to grant.
This objection, in my humble opinion, is not a
valid one. The profession of the State, represented
by this honorable body, is, or should be, the con-
servitor of the public health; to it belongs the
privilege, and upon it devolves the responsibility,
of advising the best method of caring for those
citizens who, through disease, have become the
wards of the State.

It is for us to say in what manner the interests
of this unfortunate and unhappy class will be best
subserved ; it is for those who manage the affairs
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of our State and administer its finances. to say
how far our suggestions are feasible. We should
tell them what we think ought to be done, and let
the responsibility of modifying the suggestions
rest with them. As we all know, something must
be done, and that speedily, to relieve our over-
crowded asylums. Not only is the work of the
asylums greatly hampered by the crowded state of
their wards, but patients seeking admission have
of necessity been turned away. In making any
suggestions for additional accommodation for the
insane in our State, we are acting for the future,
and not merely for the present, and hence our
views should be wide enough to take in several
decades yet to come. With the rapid increase of
the population. and the more than proportionate
increase of the insane, with a higher civilization
and a wider philanthropy, we should endeavor to
do more for those who are to come than those who
are gone have done for us. lLet us so plan, so
advise, that in the coming years those who take
our places will say of us. “They builded better
than they knew.”
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ADDENDUM.

Dr. Preston, in his foregoing excellent paper,
makes no mention of the labors of Miss Dix, the
philanthropist, who was mainly instrumental in
procuring the first appropriation of five thousand
dollars to lay the toundation of Spring Grove
Asylum. Dr. Richard Sprigg Steuart had raised
fourteen thousand dollars by subscription among
his friends (himself heading the list with one
thousand dollars), to purchase the land on which
the Asylum was erected. (Additional land has
been purchased since). Miss Dix spent the whole
winter of 1852 at Annapolis. She interviewed and
plead with every member of the Legislature, and
finally secured the small appropriation already
mentioned. Twenty years afterwards, (she in the
meantime having gone to her reward), the Asylum
was first opened for the reception of patients. Dr.
W. W. Duvall, of Prince George's, and the writer,
are the only surviving medical men of the Legisla-

ture of 1852 and 1853. .
JOHUN MORRIS.



